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REPORT OF RECEIPTS it cre

v

FEC 'AND DISBURSEMENTS LOCT 22 A41): LY

FORM 3 For An Authorized Committee Office Use Only
: W W "M T 173
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. L s v e e D

|[f{lﬂlgéflgllfl‘dlgbi>’l Iﬁalg ISEMAWI IS I !-1 A T T T IO Y |

III!IIIIIIl

1 i I!IIIIiIIIIllIIilIIIIII

L/F.0./ FC&&M”M‘T’JA(& WA L 110 l

llIIillIIlIIl

AD‘DRESS {number and street)

I TS T YU S TN SN UG NS SN SO U S B

—_

;ll Check if different

L. | 4
) CHEYENNE , | | IMY 18200/1-1, . |

A
2. FEC IDENTIFICATION NUMBER ¥ CITY

/ STATE ¥ DISTRICT
P 3. 1S THIS B new || AMENDED
Cigo A5; A ‘fi‘fs REPORT L’ Ny OR i A Eﬂ}’_l Lo

. A A
STATE ZIP CODE

4. TYPE OF REPORT (Chaose One)-
(a) Quarterly Reports:

{p) 12-Day PRE-Election Report for the:

Primary (12P) .-' * Generat (126}

Convention {12C} . Special (1'25}

) " | L0 Runoff (12R)
.J April 15 Quarterly Report (Q1) o

 July 15 Quarterly Report (Q2)

i N R I T B AR B in the N
D October 15 Quarterly Report (Q3) " ‘Election on - IR S SP — State of A
. ’ Ty

[ . . . N
L.J January 3t Year-End Report (YE} | (c) 30-Day POST-Election Report for the:

e — -
General {30G) |_l_l Runoff {(30R) . Special (308)
« Termination Report (TER) . e PR Ty oy oy in the 7

' ' Election on A - e e State of

el g P

5. Covering Peripd: 94 2 b"} I :;Plbiﬁ thrmfgh. Nb{ I ?_,é I ,25_,7,52

L

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _M 44 D F}AJLE?/
Signature of Treasurer W FMJ/ Date Z-ré— ’ LZA I Zén;u}u:ﬁ
a :

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
I Only (Revised 02/2003) _I

FESANQ18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committes Name

CHrlLIE HALDY Foik

SENATE

Report Covering the Period:  From: OF O /

2o 1

To:

D7 30 Zol%

6. Net Contributions (other than loans)

{8) Total Contributions

(other than loans) (rom Line 11(e))..

(b} Total Contribution Refunds
(from Line 20(d}} ...

(c} Net Contributions (other than loans)
{subtract Line 6b) from Une 6(2))...

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)..

() Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
(subtract Line 7(k} from Line 7{a)...

8. ©Cash on Hand at Close of
Reporting Period (from Line 27)...

9. Debts and Obligations Owed TO
the Committee (ftemize all on
Schedule C and/or Schedule D).

10. Debts and Obllgations Owed BY
the Committee {itemize all on
Scheduls C and/ar Schedule D} ...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

| FE556TFY

000

(#.556 F

|4.503 ¥8
o0.00

| ¢.503 48
5 954 6F

200

s 325 4/

f) do5 6%
GFE3 bo

o 4220y
&3 67678
, ooo
3. 67678

For further information contact:

Federal Election Commission
909 E Street, NW
Washington, DC 20463

Toli Free B00-424-8530
Local 202-694-1100

FEBANT1S
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

1

Page 3

Write or Type Committee Name

Report Covering the Period:

13!“ i]_E'l‘E-D Ry Ay
From: iE*ﬂ ?— 0 /? 32 0'{ ‘f‘:} To:

L )

¥ 541 EE 1T

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS {other than loans} FROM:

{a) Individuals/Persons Other Than
Political Committees
() ltemized {use Schedule A)..

(i} Uniternized...
(i) TOTAL of contnbutuons
from individuals . . >
{b) Political Party Committees...
(c) Other Political Committees
{such as PACs}...

{d) The Candidate .........cc.c......
{e) TOTAL CONTRIBUTIONS
{other than loans}
{acd Lines 11¢)i), (b), {c), and (d}}..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...

{o) All Other Loans...
(¢} TOTAL LOANS
{add Lines 13{a) and (b))...

14,

QFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.) ..

15.

OTHER RECEIPTS
{Dividends, Interest, etC.) ..o

16.

TOTAL RECEIPTS (add Lines
11{e}, 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)...

S W TR o g

f)..--k T

/ 3?*

e et

H. s Bime e me;w
Fooo & e R T

K4 575 35"

PRI = V'8 S R

g s 7
et e = 0' ao

000'

i
L.{ =t Ve Ta ..as...&?

F-—r‘_!*‘h}-- - tﬂ_"m_"x‘f B B "' LS

i

' —_ 3 Pl &0.‘0_5‘
R N '[{?*5-5‘-; - -“!L]:

TR, R ETOEET, R = w_—.:-;:_ﬂ::'%
= v-’J,x_.._-—"\‘A__'h.df_."'-"mm'_‘:x.' .—j

T . e,
000

: T I
: ‘
r
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ﬁ - - "f‘,’n— i :\.}i' ".I"_",. . - N
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' 0 o0;
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i
k !;;Q' ’
W\i
N

PO R S T ] -..’J'xzkx:-n.» e

i R
00,

FETCTY SR [ JR B N LN
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

H. DISBURSEMENTS

COLUMN A

Tatad This Period

COLUMN B
Elaction Cycle-to-Date

[ 503 48

63 676 78

17. OPERATING EXPENDITURES...
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... .00 Ooco
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate... 0 oo 0 oo
() Of All Other LOGNS .ww.usserereeer 000 00
() TOTAL LOAN REPAYMENTS
(add Lines 19() and ())... o000 OO0
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persans Other
Than Political Committees ... o oo . ‘?93 . 40
(t) Polttical Party Committees... 000 0 oo
(c) Other Political Committess
(such as PACs} ... o 0 0 0 06
(d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a), (), and (Q))... oo 983460
21. OTHER DISBURSEMENTS .. .. o000 &Ooo
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(c), and 21) P /4. 5038 6 "l bé6o 38
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 290/. 7
24 TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3)... / ?'_. SSb. 7"7"
25. SUBTOTAL {add Line 23 and Line 24)... 20 . ‘KS"Z- 5
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... /% S03 Yg
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
CI5¢ &F

{subtract Line 28 from Line 25)...

-

FESAND1D

~
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: |PAGE & OF 4

(chec nly one)
1a 11b 11c 11d
13b 14

r]15

Any information copled from such Reports and Statements may not be sald or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CHALLIE HARDY 7€  SENATE

Full Name (Last, First; Middte Initiaf}

A AL L&@fo?‘

TJOSELH

Date of Recaipt

20" Box %60

Y. ¥ Y

S JAckson

Zip Coder

Wy  "g3o02

0F 05 Ro0/( ¥

Amount of Each Receipt this Perlod

500. co

FEC ID number of contributing C
federal political committee.

a of Employer Occupation .
= AT A CEEK A | DWW EL.

L

RW .
B Primary D General

Election Cycle-to-Date

Other (specify) , . 5 Lo 0_0 0 |
Full Name (Last, First, Midd!s Initial .
B. KVNS TEL, /{1’4&/‘4 : Date of Receipt
Mailing d M M, B D ¢ Yo ¥ Y ¥
o Box 9760 , OF 65 20} ¢
City . *.  State Zip Code
ThckSoN Wy 23002
r;(;';? :;::2:; :;;;?:;‘fﬁng C Amgount of Each Receipt this Perl'od
Name of Employer Oggupation ) ,60 0. oo

FLAT CHREEK

OWNEL.,

Receipt-For: Election Cycle-to-Date
\A’tﬁmary D General ’ : i
Other {specify} . . ; 0 0_ 0 o
= Full Name (Last, First, Middle Initigl)
o JOVRCENSEN , PETER. Date of Focept
) Mﬂillng AddTSSS ™ M ! =] 1] Y b 4 Y Y
5 tox 7559 oF 2z} Zoty
City State ., Zip Code ' _
.J1—46K'5'0AJ : wy L3002 '
FEC ID number of contributing
federal political committee. C Amount of Each Heceipi this Penod
Name_of Employer Occupation , }s 0 oo
7TILED
Receipt For: Election Cycle-to-Date
\Arlma:y D General
Other (specify) , , 260 00
]
SUBTOTAL of Receipts This Page {optional}.........cciivnimnnniimm oo cseninceins . / ,2 5—0 00

TOTAL This Period (last page this line nuMber only) ... e e sesee e

FEC Schedule A {Form 3) (Revised (2/2009)

[
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{check _only one) .
lz}{l Clrw Fre Do
138 L l1ao [ 11a [ Tis

[PAGE f» OF LA

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soficiting contributions

NAME OF COMMITTEE {in Full)

CHARLIE HALDY FoR SENATE

or for commercial purposes, other than using the name and address_of any political committee to soliclt contributions from such committee.

Full Name (Last First; Middle fnit
. TOULGCEN e’tf‘l TEAN

™ gaceson

Dats of Recaipt

ot 2] zor¥

Maillng% @K 759 ' _ ICOd
wy™ 83002

FEC D number of cortributing C
federal political committae.

Amount of Each Recelpt this Period

: N — 250 oo
Name of Employer Occupation H] ’ .
,ééf’“ e
Receipt . Election Cycie-to-Date
E [ ] Genera ’
Other (specty) 1 250 00
Full Name éasl First, Mlddlwl) *
B. . Date of Recsipt
Ma"‘?/“ N. BALSHIM TEREE 08 09 20y
“.  Stata Zip Code
Y Meq quI W/ 52072

FEC ID number of contributing
faderal political committee. C

Occupation

KETIRED

Name of Employer

Amount of Each Receipt this Period

/00000

Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) a’ oo 0_ o0
~ Full Name fLast, Flrst Middle Initiat)
MAW=AND,  JEFFELEY Deta of Receipt
" Mailng Addrass - v o = . v v v
3¢£22.  SOUTH LANE 08 07 20/¢%
ity - State Zip Code - . . _
. FRANKSYILLE W/ 53124
FEC ID number of contributing )
federal political committes. C Amount of Each Receipt this Period
NameofEml So00p00

DNVER_

“AlMS
Ftecelpt For

Election Cycle-to-Date

imary D General
Bomer{specify) /,00 s 00

H

SUBTOTAL of Receipts This Page (Optional)........ciimmumiuinnimimmsas s

TOTAL This Period (last page this line NUMBET ORIY) ....vecvineisiiiser s ssssesrsnanas

[ #5000

FEC Schedule A {Form 3) (Revised 02/2009)
i Bl
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

@%1& 11b 11c 11d
13a 13b 14 ﬂ15

| PaGge ™ oF Y¥tb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for comrmercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Ful)

CHARUE HARDY FoK SENATE

N Full Name (LastﬂF;st{ M7Id_dle Initial) M Z,Y '

Malling Address 5 / 6 ‘fh 2667—

o Cﬂeyadm—: Wy el

Date of Receipt

0% 29 2674

FEC ID number of contributing C
federal political committes.

Name of Employer

AT Sele. CHARITIES afulr)' P ycrotoblST

Amount of Each Recelpt this Pariod

500,00

Receipt For: Election Cycle-to-Date
\~ Primary D Gereral
Other {specify} , . ?‘0 0_ o0
Full Name (Last, First, Middle Initial) 4
B 56 # EE- LA& &— . Date of Receipt
" Malling Address Mo B, a n Y _ Y v ¥
2327 RooSEVELT AVE . 0% 069 20/ ¢
", State - Zip Code

™ LERKELEY

FEC iD number of contributing C

Name of Employer

federal politicat committee.
Occu%on

Elaction Cycle-to-Date
Primary [:I General

Amount .of Each Receipt this Pericd

200 00

Other (specify) , , 300 00
Full Name (Last, First, Middle Initial) .
C. Mallmg Addresf . ? - AL{ Dpate f)f Recel:-n ~ v ¥ ¥ ¥
2¥5 5. LlowéEee ST 28 69 20)¢4
City State Zip Code
. CASPER. wy Z2¢0) — '

FEC ID number of contributing
federal political committee. C

Amount of Each Recelpt this Pericd

Name of Employer Occu% - , \ 20 O oo
Ret:'eiyfor: Election Cycle-to-Date ’
Primary D General
Other {spscify) , ‘f 50 o0
SUBTOTAL of Receipts This Page {Optonal .......cccciiesiim s s s s meassans ' ,7 0 0 - 0 o

TOTAL This Period (last page this line number only).................e. teeerrmneaten s e e ntens

¥ ?

FEC Schedule A (Form 8} (Revised 02/2000)

-
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summayy Page

FOR LINE NUMBER: |PAGE <) OF ¥4
{check only one}

W 116 110 11d
13b 14

[ T1s

Any information copied from such Reports and Statements may not be sold or used by any persop for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit conftributions from such commitise.

NAME OF COMMITTEE {In Full)

CHALLIE

HALDY FoR. SENATE

Full Name , First; Middie initia)
A. Ma]ll's fns/sﬂj &m,’ Date of Receipt
1813 _siewamre cr: D8 0% 204

N LoN bMpnT co oy
FEC (D number of contributing C

federal political committee,

Amount of Each Recelpt this Period

Soop00

Name of Employer

=PEress

Receipt For.

E/ﬁamary [] Gereras

Other (specify)

Election Cycle-to-Date

AG000

Full e (Last, Flrst, Mlddie initial)
/%nwéﬂs

Date of Recsipt

Mailing Address

5SS

E /Eth STZEET_

08 It R0ty

* HEYENNE

State Zip Code

"wy 8200 /

FEC ID number of contributing
federal political committes.

Amount .of Each Receipt this Perfod

Name of Employer

SUN DAL, PowelS Kab P

Soooo

Receipt For:
pimary [ | General

Other (specify)

Election Cyc!e-to-Date

50000

Fuil t F:rst Mlddla Initi

Data of Receipt

* Mai!lng Address

172 7_' Ma££/£ Ave.

Y

g 2/ ROl

cmﬁ%wgmuf

wy

State

8500,

FEC ID number of contributing
federal political committea.

C

Amount of Each Receipt this Period

Name of Employer

RETIRED

Ogceupation

S00,00

H

Raceipt For: /
[:l General

Primary
Other {specify)

Election Cydle-to-Date

[000 d0

SUBTOTAL of Receipts This Page (Optional}.........c.muimimisseeisenanaeas

TOTAL This Period {last page this line number only).........

[ {00 0o

FEC Scheduls A {Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

{Usa separate schedule(s)
for each category of the
Detailted Summary Page

FOR UINE NUMBER: |PAGE 4 OF

{check only ane)
11a 11b 11c 11d
13a 13b 14

[1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full

CHARLIE HARDY

Fok SENATE

Fult 5“8 {Last, First; Middle Inlttai}

K (PVELA,

V] LL ERLMD

Date of Receipt

Mailing Address

08 286 204

Armount of Each Receipt this Period

,ﬁf—ﬁo_ oo

5. 24 T
ity State Zip
LAzAmg wy o070
FEC ID number of contributing C
federal political committee. .
of Em !oyer Occupatlon
BN CANDSAP. Co. WEL.
Receipt For: Election Cycle-to-Dat
B Primary El/eneral on e
Other (specify) : ,lfﬂa_ao

Full Name (Last, First,

Full Name (Last, First, Middle Initial)

Gl FEM,

MARY To

Date of Receipt

Maillng Address ‘e, D & e AI/E

0% 28 2074

*.. State
Y 64L 7IMoLE MD E/z«ge
FEG ID number of contributing C

federal political committee.

Amount .of Each Receipt this Period

Name of Employer

“ReTeed

!2_0 o oo

Receipt For '
Primary L‘@meral
Other (specify)

Etection Cycle-to-Date

250 00

iddle Initial)

rer, BeN

Date of Receipt

c. ACHTE
47 Wiy s

“ BpsToN

Y-

78 28 zZo/ly

FEC ID number of contributing

.

Amount of Each Receipt this Period

’ZOO_aa

federal political committas. C
Name of Employer Occupation
0T EMPLoYED
Receipt For. / Election Cycle-to-Date
Primary f_, General
Other {specify) 30000

SUBTOTAL of Receipts This Page {Optional] ...

TOTAL This Period {last page this line RUMbBAr ONIY) ......ccrveierrcrscrrner e s c e e

400 00

FEC Scheduls A (Form 3} (Revisad 02/2009)
6/\#'\
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedula(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE /P oF i |

{check only ane}
11a ’:Iub ilc 11d
12 13a 13b 14 '_|15

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

CHARLIE HARDY FR. SENATE

F}%Vame {Last, First; Middle jpitial)
A LELLAMY Ay

Date of Receipt

Malling Adglss VIIA/MEDG’E Jel 2E

PoY_ ¥

09 08 201y

State Zip Code

CmeLAHA ss EE £ 32303

FEC ID number of contributing C
federal political commitiee.

Amount of Each Receipt this Period

Name of Employer

FL. STATE UNIV. “Piysicran)

50000

*

Receipt For:

Primary %eral
Other (specify)

Election Cycle-to-Date

50000
Full Name (Last, First, M'Iddl_e Initial) ¢
B. 364 DL ey 5 AL/CE Date of Receipt
Mailing Address Mm_ M. D © v _Y_ Y _ ¥
24 S. lLowELL ST 09 (3 20 /¢
City B ", State Zip Code o
CASPER- Wy g2¢0/
FEC 1D number of contributing . y
federal political committee. C Amountlof Each Receipt this Period
Name of Employer dccupétion. s ’“—‘7[0 0’ oo ,

RETILED

Receipt For:

Primary ' E General

Other (specify)

Election Cycle-to-Date

, 850 .00

Full Name (Last, First, Middle Initial)

c CARK, MIcHAE L

Date of Receipt

* Mailing %res%x 2/ 3/

¥

State Zip Gode

0578 2074

City : .
. CcHeYepve - WY §2003
FEC ID number of contributing : R

federal political committee. C

Amount of Each Receipt this Period

Nama of Employer Occ/l@mT_ b , ,2& © Co
Receipt For: Election Cycle-to-Date
Primary General . .
Other (specity) , 0000
SUBTOTAL of Receipts This Page (0ptional) ... / ¥ / 00 § 00
TOTAL This Period (last page this line number only) ... ) ¥ .

FEC Schedule A (Form 3) (Revised 02/2009)



¥y ]
Lt
%)]
i
v~
w
v
™
)
wr
vy

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: | PAGE /[ " OF &

{ ly one)
11a Hﬂb Hﬂc 11d
12 138 | 4 1

Any Information copled from such Reportsandsmtemmtsmaynotbeso!dorusedbyanyperaonforthepurpcseofaollcﬂtngcmmunm
or for commercial purposes, other than using the name and address of any political commitise to solicht contributions frorn such committee.

NAME OF COMMITTEE {n Full)

CHARLIE HALDY Fol  SENATE

o MO TERASTELL, ROXANNE

Date of Recelpt

Address

e PEAVMONT IR

97 19 201¥

* CAspER. Wy  Yzéo

FEC (D number of contributing C
federal political committes.

Amount of Each Receipt this Period

20 0o
Nameaf Em%c%er Occupation s s / .
Receipt For: Election Cycle-to-Date
Primary [Zﬁneral on e
Other (specify) , , 3 o0 ‘00
Full Nams , Firat, M Indti
_wit Mso/ﬁ“, %ﬁua-: Dats of Receipt
Malling_Agidress ’ v s ¢ oL o w v v ¥
Yo Avams ST SE o% v} zoir¢

Iy MAA wd™  Fgoy

FEC ID number of contributing
federal paiitical committea. C

Amount of Each Receipt this Period

Name of Employer

CIroLIE ARDY FaR SENATE . CAMALEN MANPGER.,

: AFF. 13
VALE oF Ry LOANED To

Recelps For Election Cycle-to-Date CArAIGN BE GINNING
E/Emmfy@ e 1FF13 ‘_f/f%( Fofevzlg Z;‘f/&zz
“Fall Name (Last, First, Middw 4 :
. ﬁg\rm,gdmlsod .. cE Date of Receipt
s ST DE 27 20714
e p
LYmPiA whk 78501
fi‘i,:,? ,’,’;$§§.' :;m;m 8 C Amount of Each Receipt this Period
Name of Emnployer Occupation ' s 3 W 26
CHARLIE HARYY Fok. SENATEE CAMPIGN MAMACER. | \ i 1e op oy [oawest o
Recalitﬂ:o;y S Blection Cycle-to-Date i 16”' BE/mNING
Other (specity) 56139 7//249# ; LOAN CONTINUVED
W Gen.eteEC. rERND

SUBTOTAL of Receipts This Page (OptONal) ... imeriscsimsiatsss e stosserisissss

TOTAL This Period (last page this line number only} ...

66137
756/.39
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SCHEDULE B (FEC Form J) Use ssparate schedule(s)

ot
ITEMIZED DISBURSEMENTS et

FOR LINE NUMBER: | PAGE Jal OF Y4

{chack only one)
ﬂ{:\ 18 192 i:lm
20a 20b 20c 21

Any Information copted from such Reports and Statements may not be sold or used by any person for the purposa of sollciting contributions
or for commerclal purposes.omﬂmanuslngmenamoandaddmssofmypoﬂﬂcﬂcomnﬂﬂoetosdloﬂoon}ribuﬂmammmmmm

NAME OF COMMITTEE (n Full)

CHARLIE HALDY o SENATE

Fult Name (Last, First, Middle Initial}

A ArEelrcan] EXAEESS

Date of Disbursement

Maillng Address ,@ AOX 2297812

OF 0% 201y

N T ApELPALE o  3BSS9-FF/2.

Amount of Each Disbursement thia Petiod

Purpose of Disbursement

CREDIT CARD AAYMENT-SEE Bezaly 0o /
“CHALLE HARDY Category

233020

Office Sought: | | House Disbursement For:
| Senate Primary D General

|| President Other (specify)
State: District:
Fuil Name {Last, First, Middle Initial)

B CsamraT— e e
Mailing Address 175} 30 20/
aﬁyé}g E. [t ST sz 4
('I‘féYQWVE Wy ng, Amourt of Each Dlsburuemer;ﬁ;a Pariod
Purpose of Disbursemant \ 3 ;
cantren) VAN IS
mﬁzﬁﬁnsgﬁ o Category/ MEMO - AMEX CRED T~
omd/sfﬂfae _ HALDY N cARD PARYMENT DIATED
o )C! Senate X Prlmary' [ Genera o ?/ 0?’/ 2O/

| Presidemt || Other (specity)

State: W District:

Fult Name (Last, First, Middle Initial)

C. WYorING ToHy ¢ ENCAAVING

Date of Disbursament

O& 3o 2074

Mallin} addjuzs ma”e_s ﬂ ‘/é’.stm _
Z e
VCHeyeME  wy  F200

Amount of Each Disburssment this Petiod

mm?é}%bﬁw CArARI6A) MATER/ALS

', 57053
MEMO—~AMEYX CREPIT—

Candldat; .
CHARLIE HALDY Camonl | 02 DAY PIENT DATED
ice Sought: House Disbursemeant For:

Gcs Sougr: | House % ey [ cener 0'7"/0?/20/91..

President { ] Other (specity)

State: WY District:

SUBTOTAL of Disbursements This Page {optional).........ccuan

233,00

¥

TOTAL This Period {last page this line NuUMbBer onhy) ... s ey

? ¥

FESAND1S

FEC Gohedule B {Form 3} (Revised 02/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use saparate schedule(s)
for each category cof the
Detailed Summary Page

[PAG l? OFﬂ
I
i)

FOR LINE NUMBER:

{check only one)
w 18
20a | |aob

E
18a
20c

Any Information copladfromsuchReportaandStatemsntsmaynotbesoldorusedbyanypersonfbcﬁwpumcsaofsoﬂciﬂng contributiona
orforoommerdalpurposas.oihormanuslngmenameandaddrassofanypolﬂicaloomndﬂeetosollcltconﬁbtﬂonsmmwmcommlma.

NAME OF COMMITTEE (in Full)

CHARLIE HACY o2 SENATE

Full Name (Last, First, Middle Initiaf)

Data of Disbursement

A GAsSAMAT . & ono .
Maiiing g% E. ot < 26 3] 2017 %
z
CWCI/Z)’@AJE wepate Eco;e, Amount of Each Disbursament this Period
Purpose of Disbursement /O (2

FVEL Folk CAMAehl VEH Icce

?

MEMo—-AMEX CCEMIT

S CARRLIE HALD Cason! | CARD FRY MENT DATED
oS | | ey ] coner OT/oT 20y
] Presicent B Other (specify)
State: w y District:
Full Name’ (Last, First, Middie Inftial)

B.  OFFice DEPT Poto cf Bisbumement
37s e Ramee Buvd. o6 of 2oy
CMCHEYEIUA/G' M/)Ism ;ch;:/ Ammmbeacthsbumem‘;ﬂ;Pemd
Purpose of Disbursement , , ¢ 06
Canfdiﬂ:a‘:f/w Pan e catogoryy | I TEMO-AMEX cledbrr

CHARLIE HARDY Voo | CARD PAYMENT DATED
Office Sought: House Disbursement For:
+~"Senate 7 Primary [ ] General %/0 Vzaf ,‘ ’
President Other (specHy)
siate: WY  District:
Full Name '(Last, First, Middie inltial)

. vELigon WilELESS o e
e EPONTI €2 MALe v¢ 08 20/ %
Gityc 5‘6)’6111 e M State g‘ng.;; Amount of Each Disbursemant this Period
PurposeofDlsbursemantﬂJE , 133093

: MENWO-AMEN CREN T
Candidate
CAARLL & HARDY F e | cden AIYAENT DATED
ce Sought: House Disbursement For:
Offce o8 -Senate Primary D General ﬂ/ﬂ F/ 20”/'
N President Other (specify)
State: y District:

SUBTOTAL of Disbursements This Page (OpHONAL ... s

TOTAL This Period (last page this ling AUMDEr ORIY) ..ot et et

FESANO1S
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulo(s)
for each category of the
Detalled Summary Pape

FOR LINE NUMBER:

{check only ong)
1 q'lf 18
20a _ 20b

IPA l¢ OFﬂ

-
21

GE
18a
20c

Anylnfonnatlonoopiadfmmsuchﬁepmsandsmtemmtsmynotbesoldoruudbyanype:sonformapurposeofaollcumgoomribuﬂona
orforcommrclalpurpusaa,a‘lherﬂ‘tanuslngmenameandaddmssofmyponﬂmlmmm“tosoﬁcﬂmntﬂbuﬂmsmmcommme.

NAME OF COMMITTEE {in Full)

CHARLIE HARDY Fo. SEWATE

Fuil Name (Last, First, Middle Initiaf)

A VFFIcE DEFPOT

Date of Disbursement

v bt RANsE b .

06 08 20/ ¢

City C#EY&JME wYState g%p;;d; Amount of Each Disburssment thia Period
Purpose of Disbursement ) . , 3. ] ?
mmﬁ 1CE _UYPLL ES MEMo -AMEX CREDIT
CHARLIE HALDY e | cARD PAYMENT DATED
Office Sought: Hous:; Dlsbumem::; ::;r: D o 0# ﬂyzb ,y.
President Other (specify)
__ State: District:
Full Name , First, Middie Initial}
B. @}MMAT* Date of Disbursement
n D6 0% Zo vy
MamgbAg'dpmssE. /bt ST _ Qé b4 /¥
e £p Code
w&?}éyc’ﬂﬁl&: Wy 626&; Amount of Each Disbursement this Period
Purpose of Disbursement l/ ¥/ ‘6 .
GAS EaR. CArB en) VEHIcL.E : o rEDT
CCHARLIE HAed cam | T Do
Office Sought: | | H )Dl’sbu tF e aﬂbﬂ‘"”
o0 Sougre stz:::; VPrimaryI General 0-?/0 20/ %'
an her {s|
State: W Disi:ri'::“t‘r.e’sld t oter Gpecy
Full Name (Last, First, Middle Initial
c. é MATI- Tte :f Dimf’”"::erlt ¥ A Y
Maillnz%esse. 16t 2T 06 2] 2oty
MCHeyenE 1wy O BZo; At of Each "’*"*’“"“"; "‘;”Z"é"
Pu of Disbursement
GAS ol CAMPAR/ 6N VEHIcLe MEMD - AMEX CReD
Candidate N% Category! /] 14"” 7
CHRKLIE /ﬁ‘f@YD _ _ e | CARD FAYMENT DArED
ce ht: House isbursement For:
fiee Sou nate yFimary [ ] Generat 0707/?0[ ‘f
President Cther (specity)
s WY  Gistrict
7

SUBTOTAL of Disbursements This Page (Optonal).......e e mmesnie s,

TOTAL This Period {last page this line nUMber only) ... csisaninsess s seree s

FEBANCD



SCHEDULE B (FEC Form 3) oo . o FOR LINE NUMBER: | PAGE J§ OF 4% ]

{check only on:
ITEMIZED DISBURSEMENTS for each ;m 0;;;: ;‘_wa/' Hw 10a Hwb
20a 20b 20¢ 21

AnylnformaﬂonoopledﬁomsuchRepoﬂsandStatmmmaynotbesoldorusedbyanypefsmforﬁwpmposaofaollcltmgcomﬂbuuons
orforocmmerdalpurposas.amarthanuslngthenameandaddressoproﬂtlcalcwmﬂtteetosoﬂcﬂconmbutionsh'umwmcommmee.

NAME OF COMMITTEE (in Fulf)
CHALLIE HARDY FIK. SENATE

Full Name (Last, First, Middia Initial)

A AMERIAN EXFRESS Deta of Disoursemert
MalllngAddressIﬂa &X Zq?glz‘ 06 0?— ZO/¥
e Ll ¢ = e
Pul of Disbursemeant Fa)
Wr::fé{ﬁzf A, YHENT /W’ﬂ‘i‘yma/r ;H/!

E HARD Catogory/
OfﬂceCSouﬂgA;t: __] House >[I)lsbursam For: e m 7@'45!/ 7.
| j Senate Brimary D General
] President B Other (specity)
State: W,K _District:
Full Name , First, Middie Inttiaf}

B. AMELILAN) EXFEESS e . .
“HPox 2129 o 1% 201y
F'K ngﬂbﬂbg = . é);cogezq,?gm Amaount of Each Disburssment this Perlod
EREET o _ce debr ey

Candidaty Name Catenon/ /'fm:' AMEX CLEDIT
PHARLIE HALDY v | (LD ARYMENT DATED

Office Sought: House Disbursement For:
Senate Primary D General J 3/0?'/ 20/‘/ .
President Other {spectfy)

State: Wy District:

Full Name (Last, Flirst, Middle [nitial)
Data of Disbursement

C.
L ]

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purposs of Disbursement
. s s
L i
L Candidate Name Catagory/
0
"3 Office Sought: House Disbursement For:
- Senate Primary [ | General
ped Presidant Other (specify}
P | Stata: District:
2
“z SUBTOTAL of Disbursements This PAge (OPHONEI) ..mmsrmescessrsssssssos s . . 0oo
y

TOTAL This Period {last page this line number only} " rrerererssesrrraeansearenssryansenean y §

FESANCE FEG Sohodule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3) Usa ssparate schedule(s)

for each
ITEMIZED DISBURSEMENTS for each sCf;smt;wry o; ;;:

FOR LINE NUMBER: [ PaG [é OF..E‘

—
{check only )
17 18 18a Hmn
20a | Joon 20c 21

Any!rrformatloncopledfmmsuchReportsandsmternemamaynotbeaoldowusedbyanypersonformepurpuseufsoﬂdﬂngeonmmwns
or for commaercial purposas, other than us!ngthanameandaddmssofanypdlﬂcalcommiﬂaetosoﬂdtconﬂibuﬂmskwnsu&commmae.

NAME OF COMMITTEE {in Fuil)

CHARLIE HARDY FoA. SENATE

Fufl Name {Last, First, Middle Initial)

A OFF7cE DERT

Date of Disbursement

Maling 345 DEL RANC-E evd .

2% 07 20r¢

cunyfE)’E/Wl/E WY State 202:3/0&9 mwmm«;&;mw
Purpose of Disbursement 26
u Es L) ¥ .
_OFFIcE VP | MEMo -AMEX CREDIT
CHARLIE HALDY CheY | CARD PAYIIENT DATED
Office Sought: ‘)S::as:; | Dlsbum;:;n D oo 03 /;?_/@ / ‘/.
. President Other (specify)
State: District:
~ Full Name Lﬁ First, Middie Initial)
B. LASAMIAT— | Dato of Disbursement
T eTo €. (b1h ST oF or =eoiy
c'“(/fgyg,uﬂer WYSﬁm Z 500/ - Amaunt of Each Disburssment this Period
Eprposq_-of DisbumezptMMpA/M' Ve, , . “ef oo
- Canﬁnﬁ Emfb : : Category! MEMp-. AMEY CREDIT—
CHARLIE HARDY vee | CARD ARYMeNT JATED
Office Sought: House Disbursement For:
\-Senate v Primary [ ] enerat 08/ 0 6/20{9{_
President Other (spacily)
State: "\}y District: J
Full Name (Last, First, Middle Initial}
C MODEL S éns PR
2l O
Mail g}‘}dg”ﬁaﬂm <7~ __ o1 Ea oya
o Zi o
CWIQOCK SPIQMIGS ’USt; p 2?0, Moumdﬁachmsbumemu;m;!’zbd
Purpgss of Disbursement j 3 6
(4 ARD Sré&NS ; ; .
Candidalte NaTn?aﬂé Yo Catogory/ MEMD - AAMEX CAEDIT
- f”fﬂf f M@D{w " Type CARD ARYMENT MATED
ce Sought; ouse rsement For:

Senate v Primary [ Genera
President Other (specify)

State: M/y District:

03/ 0#&/‘7{‘

SUBTOTAL of Disbursements This Pagse (optional)..........eumemimsiaiiiis

000

¥ k]

TOTAL This Period (last page this fine number only)......ccvnnne.

* »

FESANO1S

FEC Bchedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Deatalled Summary Page

FOR LINE NUMBER:

{check only gne}
ﬁ{? H 18 10a H 185
20a 20b 20¢ 21

[Pace JZF oF HF

Anyinforma:lioncopladfmmmchHeportaandStatemmtsmaynotbasuldormdbyanypersonformepurposeofsoﬂcmngoomﬂbuﬂms
or for commercial purposes, other than using the name and address of any political committee to soflcit contributions from such committee.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY Fhl. SeNATE

Fuil Name (Last, First, Middle Initial)

A WYomme TRoPHY o ENGRAVING-

Maline A S0 TRHOMES AVE

Date of Disbursemaent

OF 74 201 ¢

N cHeEyEMNE wy”©  §%o0;

Amount of Each Disburgement this Pertod

Pu Disbursemant i / o 9 /V
d ArATE A ) p .
Oandmmﬁm”o?? e et Cd “ Catagory! MEMD: AMEX CREDIT
CHARLIE HARRDY . Toe! | CARD AAYMENT DATED
T 08]0%/2015.
President Other (specify)
State: District:
FUil Name (Last, Firat, Middle nitial)
Us /5 Date of Disbursament
Maifing Address 3 N - 20 /¢
o "2/ 20 CAPITOC e ot Is /¥
CHEYENNE Wy ® gaao/ Amourt of Each Disbursement this Period
Purpose of 0&:?;;;2 = ] , g Y
Candidats Name Gategory/ MEMO: AM EX CRENT
CHACLIE HARD Type CARD AAYMENT IATED
Office Sought: House Disbursament For: ﬂg
L~ Senate V-Frimary [] General 0?‘/ Zo/ ?t.
W Prasident Cther (specify)
State: 7 District:

Full Name {Last, First, Middfa Initial)

C. AMeRi AN EXUESS

Maiiing M‘dﬁzs @ x 2? ?_ g /2.

Date of Disburssment

o6 &F 201¥

e cavselsme Fro  33329-7812

of Disbursement

Puc%o/r—cﬂ»@ PRYMENT-SEE LELOW
B E  HARDY

Category/
Type

Cffice Sought: House Disbursement For:
b Senate rimary D General
Presidant Other (specify)

State: M}y District;
f

Amount of Each Disbursemant this Period

620 00

SUBTOTAL of Disbursements This Page (optional).......

TOTAL This Period {last page this line number only}....

690 00

FEBANO1A

FEC Schaduin 8 (Form 3} (Revised 02/2006)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the

Detalled Summary Page

[pace & or &)

FOR LINE NUMBER: E[4 O
182 HWb
20c 21

{check only one)
ﬁ? 18
202 208

AnylnformatlonoopladfmmsuchﬂepoﬂsandStatemenmmaynotbesoldorusedbyanypemcnformepumoseofsollcmﬂgcormmﬁons
or for commarcial purposas, other than using the name end address of any political committee to soficit contributions from such commiites.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY FOR SENATE

Full Name (Last, First, Middle nitial)

A VEZ/I2ON WIEELESS

Date of Disbursement

OF 24 20/¢

s s WTIEE Mt
cnyC/fé}'ﬁ'/A/E wySIate gzgpd(}ode Amount of Each Disbursement this Period
Purpose of Disbursement NE ' , ,‘7L5 (4 5'7
didate Namg MEMP - AMEX cREDIT
Candidate % & Mﬂy Ca:_r;g:ryi GGED myﬂa‘/r DQTEB
Office Sought: | | House ) Disbursemnent For: og .
V7 Senat Pimary [ | General 44
President B Other (specify}
State: w _ District:
Full Narne (Last, First, Middla Initial}
. OFFrcE DEFDT— Data of Disburaement
Maliing Address OF 2¢' 2o/ 52
9558 DELRANGE BLd-
" cheyenne Wy S50/ Amourt of Each D‘W“;L‘”‘ ";“;_
Purpose of Disbursement r’) .
e oy e | Wt oter o
Type Al 7
NS el 08/27f20ry.
Presidant B Other (specify)
State: w District:
Full Name (Last, Firet, Middle Initial)
C. W mr Date of Disbursement
MailingZ% E. ltth &7~ "0?‘ 2—9‘ 730"/';‘
City CHEY ENNE Msmf' 8;530;0 Amount of Each Dishmomen;; Period
Pu of Disbursement
TUELFoR. CAMAIIGA) VEHICLE ’ ’ : 23
“CHARL amgoey | 1 TEH ~ AMMEX CREDT
_ fﬂf Je; AR )D/m _ Type cm/e?o FAYMER T~ DI7ED
ce Sought: ouse rsement For: 0« 20
Senate e en /¥ -
w Prssi:!am g;n:r{specify():) Benere V
State: }’ District:

SUBTOTAL of Disbursements This Page (optionaf)....ccooueevenninnins

oo

¥ L]

TOTAL This Period (last page this line number onty)....ceacresien

L ¥

FESANMS

FEC Scheduln B {Form 3) (Revisad 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for sach catagory of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE !4 OF it

{chack only opej
ﬁg 18 18a [:I 18b
20a 200 20c 2

Any!nfonnstionoopledfmmsu.chReportsandSta‘lemmtsmaynotbesoldDrusedbyanypemonformapurposeofsolldﬂngconmbuﬂons
or for commerclal purposes, other than using the name and address of any political committes to solicit contributions from such commiites.

NAME OF COMMITTEE {In Full}

CHALLIE HARDY FoR SENATE

Full Name {Last, First, Middls Initial)

A USPS

Maling Address 7/ 2 £3P17D Ave -

Date of Disbursement

07 2Y 20r¢

N CHeyENNVE wy &S00/

Purpose of Disbursement

STARGE

Amount of Each Disbursement this Perliod
' ) / q?_' Oo
MEMD - AMEX CREDMT

WW(E HADY e’ | CARD PAYMENT DATED
e T b K23/ 200
President E Other {specify)
State: District:
Full Name {Last, First, Middle Infiia)

B. [/$F% Dmmmw v
Mai!lngAdzdr;sio 64#’731—-141/5% OF Y 201 ¢
%C#EYENAfé WY ® qzz‘zg‘-‘;e Amount of Each Disbursement this Period
Purpose of sbur;aﬁegg , ,/ 06 QY

MEMo: AMEY CREDT—
CHARLE HARDY e’ | CARD AAYMENT DATED
Otfice Sought: Hmr:’aea Drbu:’:«r/r::;:::rI :;r: D Sorora 0 g /2?_ y ¢‘
President B Other (specify)
State: w District:
Full Name (Last, First, Middle Initial}

. (ASAMAT pee of e
Malting Addrasséga E. (b14 g O ?- >S5 2ov (,l
WC#W@NE u}\;‘m éf’;ccgal AmountofanhD!sbursema’ﬂBm;_P;ﬁ;d
Purpose of Disbursement N -
—FUEL FOR CAmPe VEHIcLE | preMo-Arex clepi—

CHARL & HALD _ e Cﬂfb ARYMERIT DATED
Office Sought: House Disbursement For: " g Z-?_ .
v | [T [ Jerocrs
State: wy District:

SUBTOTAL of Disbursaments This Page (optional) ...

................

TOTAL This Peried (last page this ine number oNlY).....ccvvvnencncanennes

000
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FESAND1S

FEC Sohodule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detaled Summary Page

FOR LINE NUMBER:

(check only ope)
17 18 193 Hm
208 200 20¢ 21

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committes.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY Fok- SENATE

Full Name {Last, First, Middle Initief}

A tHAmPTon INN

Mallng Z20 M. FEDERA LBLv)d.

Date of Disbursement

OF 28 2oty

Chy K/Véﬂn/ w), State gZZlﬁg;de Amount of Each Disbursement this Pariod
Purpesa of Disbursement . !I 36 ‘S' §
cmﬁ.fﬂ.:f e category PMEMO ~ AMEX CREDIT

CHARuE AARLY oo | CARD (RyMeNT DATED
S . o8j27/200.

Prasident Other (specify}
State: WY District:
Full Name (Last, First, Middle Intial)
6 ASA’ M. A,T—- Date of Disbursement
ME}HNQZ% 5 /é'a! g_ &?_ P;"g, 2‘& Yf‘}
WC#EYE/\/A/E wysmﬂ gﬂzpocgd‘; Amourt of Each Disbursement this Period
Pumﬁ%?f%?t CAMPAIGN VEIHIceE : ., 2646
Candlg;aname Category? MEMO - AMEX CRED T
2l HALDY Type CARD PAYMENT IATED
Office Sought: House Disbursament For: of /2
ate rimary [ ] Generat 720/ V
President Other (specity)
State: w District:
Full Name (Last, First, Middie Initial)
c. C+D ARINTIA(= Oate of Disbursement
Mallingguér?s/ WNNYSOA) s~ UNIT c-) O0¢F 3) 2ol¥Y
City DEN VER-—. Cosma Zip “%02!2_ Amount of Each Disbursement this Period
u rsem o
M PRINT IV b , 1350720
Candkﬁo Namd Catagory/ MEMD - ArMEY CREMT
CHAARLIE HARDY Type CARD Y MENT DATED

Office Sought: Houss Disbursement For:
+~Sanate yFimary [ General /4 g/z?ﬁﬂ/ o .
Prasident Other (specity)
State: W y Digtrict:

SUBTOTAL of Disbursaments This Page {optional)........oiimsscsssisns

TOTAL This Period (last page this line nUMBDEr Only) ..ot

000

¥ $
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FESAND1S

FEC Gchoduls B (Form 3) (Revised 02/2000)



FOR E : PAGE QF
sopuss Formd [y [ ]
17 18 18a 18b

o s

Anylnformtlonmwmmnepmmsmmmaynmmwdamadbywpemmm&mpmpmofuwdﬂngoofm-ibuﬂons
arforeomudelpumosu.mmwngmenmnummoprouﬂwwmmnumsoﬂdtcmmmmﬂmmm“.

NAME OF COMMITTEE {in Full

CHARLIE HARDY FOR- SENATE
Fuill Nama (Last, First, Middle Initial)
A GASAMAT

Malling Addrasséza 5- /é'bﬂ 57—_

Dats of Digsbursement

08 o/ oy

Onyc-#aawg wysm gfpocsc}o Amount of Each Disbursement this Period
Purpose_of Disbursement . . ‘/-2' /3
S LJELFR CAmMisy VEliLe | Merw-Ariex coedT-
CAARUE HrRdY Casen! | CARD PAYMENT DiTED

Office Sought: T/f‘s;"”:e D"‘b“:'%;:;" oo 08’/2?/ 201y .

" President " Other (specify)
State: District:
Full Name {Laat, First, Middle Inftial)

B. (/5 @ Date of Disbursement

Mamng‘ﬁ?% AP AVE - o8 o0 oy -
PCHEYEMMIE WY - SF00; S
Purpose gf Disbursernent A . - o
Candlda'tsa o =3 Catogory! MEMD ~AMEY CrRED )7~
_cff)iﬁue' HA2DY e | CARY AYMENT DATE)
Offics Sought: House Disburasment For

“Senats ’ VFrimary T General Og/ 2 ?/20 r£.

" President " Other (specify)
State: W District:

Full Name (Last, First, Middle Initial)

C. WYoMNe TRoFrY 1 EN6RAVING-
V5 rromes AE -
2z
N cheyemE Wy B2o0s

Pu of Disbursement

N TIls CArAI 6N 'Mmy&ﬁLs

Data of Disbursament

dE€ ol 20y

Amourt of Each Disbursement this Period
; 369 Ay
NQVo— AMEx C'ﬂ@,r

#)

0

- CHARLE HARDY e CARD ARYMERT D1
) Office Sought: . House Disbu:go_ment For: . 0‘ ﬁ?

IL: v L~Senate - Primary General / 2o

- _ Prasident " Other {specity)

ol stuta: ]V Y Distict:

iy ’

(3 SUBTOTAL of Disbursaments This Pags (OPHONE] cwww..c.sesecrercersecersarmstsersssssssmassasssssarizesasonse 0. 00

wy

v TOTAL This Period (12st page this Ne NUMBEr OMHY) .. uciumsssrisesssssessrssrrassasssiossssssssssssans

FEDANO1D FEC Scheduls B Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form J) Uss scheduiots
for sach catsgory of the
ITEMIZED DISBURSEMENTS ory A the

FOR LINE NUMBER: | PAGE 29 OF ¥

(chack only one)
‘3{7”0 18 10a Hwb
208 | 200 |20 |21

Any information copled from such Reports and Statemants may not be soid or used by any person for the purpoge of soliciting contributions
or for commarcial purposss, other than using the name and address of any pofitical committes to solloit contributions from such commiltes.

NAME OF COMMITYEE (In Full)

CHARLIE HARDY [pR- SENATE

Full Name (Last, First, Middie Initiaf)

A GASAMrAT _ Dale f:l Disbursement
Miling Address 4,2 £, [T ST O 063 2ol ¢
%C‘/fEYEA/A/E u?ﬂ?’ m/ mmmmm;;u:m
Purposs of Disburssment <
L . ] )
FUEL Fo8. CAMPAIEA VEHICLE , MM — AMIEY. CREDIT-
Wus HALDY e’ | CARD PAYMENT DATE)
Office Sought: _ House Dlsbu_rs_emm; :rc;r ~ e ﬂ g /27/2 ﬂ/‘/,
" President " Other (specify)
State: W/ E Disirict: ~
Foil Name (Last, First, Middie Infia)
B. Ma_DEL— S/bA/S Dfu_tadwt
Maliingk/d/dzsscg/v < ﬁ 0g OF FrOry
™ Rocre_ speinGs wy o C'S’.qf-‘?d/ Amourt of Each W'Z';u; n;u
Purpose _of Disbursement 7 &
A2y St . , :
cmuufﬁe/mfn{ﬁ we 2 s caogey | /10~ AMEX CREDIT
CHARLIE HACDY we | CARD PAYMer)r DATED
Offica Sought: © House 7T Disbursement For:
“T-Senate - Pimary  General J 3/577/ 20ny
Presidant Other (specify)
State: h/‘/ District: o
Full Name (Last, First, Middle Inltial)
e MAXS Caoco Dats of Disbursement
Maillng%rs: V. CeN Tl ST 28 14 201w
N cAsPer. wymgﬂ;’"/‘" Amount of Each Disbursement thia Period
e AR CAMPICA) VEthceE .00 00
Candidate Name catogory - | 1EMO - AMEX CREDIT
Ofﬂ:f ﬁ:euﬁwsf/ .4& ﬁsbursemmt For: e Cﬂﬁb pﬂyﬂfﬂr M?'E-J
" o ey~ e OYfztfeory.
Prasident Other (specify)
e WY s

SUBTOTAL of Disbursamants This Page (optional)......uereriremsiesriisne e s

000

TOTAL Thia Period (tast page this line number only}

FESAND1S

FEC Gohadule B (Form 3) Revised 02/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulals)
for each catsgory of the
Detailed Summary Page

FOR LINE NUMBER:

(check only ons}
m{;’e 18 108 Hwb
20a 200 200 7

]PAGEA;OF#

Anylnformtimcopledfmmaud\Reponsmsmmmmnmmwidwmedbymypmmﬁr&mmmudwmgwwﬁom
or for commercial purposes, other than using the name and address of any political commitiee to soflch contributions from such committas.

NAME OF COMMITTEE (In Full

CHARLIE HARDY Fok. SENATE

Full Nams (Last, First, Middle Initial)

A MAK's CoNoco

Date of Digburaement

Maﬂlng% N CENTER. ST P, X I't,l '2.0'/'¢
City 045/572- M Stata gzzggo;a mmwemomwm;tzp:;

L Fo. CAMAAIGN VEHICLE

MEMo~ AMEY. CRED 7~

IR LIEe HARDY i | cAes PAYMENT DATED
] : ouse For:
Otfice Sought ~©Ban H ate Dm%w "~ General ag/ 2%’ " .
" President " Other (specity)
State: [istrict:
Full Name (Last, First, Mikicls Infiaf
B AMY: (oNoco peto of Bbumement
b N. CENTER. ST~ oF 1% o0y
" Siate
E&VCASPQQ Wy KZ@?/M Amourt of Each Disbursement this Period
Pumose of Disburssment ﬁ?léA) VEH L & . . /00. do
Cm’jdmo Na:o:b , | MaMo —AMEX CREDIT
CHARLIE HARDY E e | CARD PAYMENT DATE)
Offics Sought: Houa: ] Mﬂm‘""_/mﬂ; ~ oneral 0(/27/20/? .
™ President " Other (specify)
State: wy District: H
Fult Nams (Last, First, Middle Initial)
c. 6‘4 5 J4M ’47_ Da'te.ofDlstl.lmmﬂ
Maling Adress 4 5 £~ f1 7. - 2% oo 2077 72
wC#éYE'A/A/E ﬁm}; Z'P?'Z / Amount of Each Disbursement this Period
Purpose of Disburgament A‘fléﬂ} Vg”/CLE _ , 2?— 7?"
VEL FoR AN | AMeEto— AME) cCRED
CHAR L1 FARDY Type CARY PAYme) 7 DATED

Office Sought: House Disbursement For:
S A L 08232074
" Prasident " Other (specify]
State: District:

SUBTOTAL of Disbursements This Page (optional)...............

L4

...........

TOTAL This Period (last page this lins number only)

................................................

, 000

FESANCTS

FEC Schedude 8 (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Uss schedulsis)
ITEMIZED DISBURSEMENTS for each category o;x

FOR LINE NUMBER, | PAGE AL OF 44

(chack only ons)

7 18 188 Hm:
208 200 | 200 21

AnylnfmﬂmcopledfromsuchRaportswsmmNynmbamdorusedbymypemmfwmwmofMMgmbuﬂms
orforommadalpurposas.oﬂ'zermanuslngmanmandaddtmofmypoﬂﬂcalmﬁﬂeetomﬂoﬂconﬁbuﬁmsmmmmnm.

NAME OF COMMITTEE {in Full)

CHALLIE HARDY FB SENATE

Fuli Nama (Lest, First, Middle initial)

A CyT7 CALDS

Date of Dishursement

Malling Address & x é@o

28 03 2ol¥

™ Stoux FALLS B FsPu

Amount of Each Disburgernent this Pariod

Purposa of Disbursement

CREDIT LALD Y NENT =SEE CE-oW|

33 /g

Candidate Name Category/
CHRRUE HAKDY e
Offica Sought: _ House Disburse For.
X Sanate ¥ Primary General

__, Prasident ; Other (specil;f -
State; W z District:

Full Name (Last, First, Middie Initia)

B. C/T7 CALDS

Dzte of Disbursement

Malling Address &x 4500

0% 28 20t ¢

City ~ Siate Zip Code
_ Stouk FALs - 3D ST

Amourt of Each Disbursement this Perlod

Purpose of Disbursem

COENT CALd PAYMENT-SEE. BELon)

37 (>~

Candidate Nam
CHARLIE HALDY Category
Office Sought: ‘ House Digbursement For:
:"__:V‘Sanate : " Primary ;If@loml
President Other (specify)
State: w District: B

Fuit Name ((ast, First, Middie Inftial)

C Crrv CAEDS

Oats of Disbursement

Mallng Address 2o X 6SD0

29 19 2oy

Nsroux Fares D LR/

Amount of Each Disbursement this Perdod

T ED T CALD Y MENT=SEE LELd) 67 43
AP LE HARDY Cator -
Offico Sought: © House Disbursemsnt For:
"t~ Senate — Prmary “:__Véwaral
President Other (specify)
State: W}/ District: ""
R TAS

SUBTOTAL of Disbursaments This Page (Optional) ... semsrsninese

TOTAL This Period (last page this iine nUMDBEr OAIY) ettt s

FESANOR
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SCHEDULE B (FEC Form J) Use separate schedulefs)
for each category of the
ITEMIZED DISBURSEMENTS e Y

FOR LINE NUMBER: PAGE OF
(check only one)

ﬁ'ﬁ Hw 16a Hmb
20a | foop 200 21

Anylnfannatlonmmmmwsmmmnmmmuumepmmmemdmsmm
orhrcommwdalpupommmanwngmemsmdmmdmypwﬂwmm«mwﬂcnommﬁmmmMIWMu

NAME OF COMMITTEE (in Fuil)

CHARLIE HARDY Fok. SENATE

Full Name (Last, First, Middle Initia)
A MoDEL S/6MS

Oats of Dishbursement

Meling A5 cEnSTER — ST

97 03 oty

® Lock spemes WY 9290,

Amount of Each Disbursement this Perlod

Purpage of Disbursemen

Camparcs) SreNs

. 19F6 70
MEMD — C/77 cokP

Candidate Name
_ Csiﬁzueﬂ HARDY "Yoo' | CREDIT CARD A9YrieNiT—
o il PATED  oofafeory
Preatdent Other (spacify)
State; Ng District: _
Fufl Name Firat, Middls Initia)
B. P/w 7__ Date of Disbursement

Wi eSS STAGE Corctt DE.

0T o4 2o ¥

~Slale
® Pock SPRMGS W Y Epmgz%/

Amournt of Each Disbumsement this Period

Purpose sbursament ) 224 (

:%ei"'ﬁa,a cAMBUGN reEH 1ceEe Mwé— czr';co@ g

i %Em HALDY I e | crReDIT card FAYrENT
President Other (specify)

State: wy District: B

Fult Name ((ast, First, Middie Initial)
G.

Dats of Disburssment

Malling Address

City State Zp Code

Amourtt of Each Disbursernent this Period

Purpecss of Disbursement

Candidate Name Category/ .-
_ _ Type
Office Sought: House Disbursemant For:
" Senate T Primary General
7 President Othar (spacity)
State District:

SUBTOTAL of Disbursements This Page (ORHOnal)......ciammmmise i insssssssmisaenns

200

TOTAL This Period (last page this line number onlY) ..c....cc.cvecimrssmninnssiens

FESANG1Y

FEC Scheduls 8 Form 3} Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use saparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 44
(check oniy one)

ﬁfr 18 10a . Hwb
208 | Joov 20¢ 21

MylnfarnaﬂoncopledfmnwchRepmsmsmmanbeso!dwmudbywpemmfamemmmgmmm
orforcommafdalm'poses,ﬂmarmwmmamemmﬁmeMutommmmmmmm.

NAME OF COMMITTEE (in Fufl)

CHARUE HARDY [ol. SENATE

Fufl Name (Last, First, Middle Initial)

A LrTee AWELICA

Date of Olsbursement

Malling Address ggoo M. A Ca(_A/ UA-Y

99 (T 2o/¢

City Zip Code Amount of Each Dishursement this Period
Heyeune kﬁ? 2009
P Cof isbursement g 5{}?— g?..
L Fore CAmlalen VEHICLE : :
CHARLIE HARDY F Catogery
ce : use Disbursement For:
oee Souer ::/::mte "7 Primary :Vémmt
 President ~ Other (specify)
State: u/\‘f _5i§h1ct:
Ful Name (Last, First, Middle Initial)

8. FACE&M K Date of Disbursement
Mamng/\ddﬁ niy &9 [A o/ 73
W Medto ﬂ.qﬂ&’ cA 737%"2_5. Amourt of Each Disbursement this Period
Burpose of Disbursement >80 O¢

ADs N FACELOOK- ! '
Candidate Nams
CHALLIE ARDY e
Office Sought: . House Disburssment For:
~)Z Senate ___ Primary ' :PG/anaral
- wy L Pr.esidam . Other (specify)
Full Name (Last, First, Middle Inftial)

c. REMAX (APIToc PROFERTIES Pate o Disturmemert |
Mamng%% UT2AL AVE. 09 03 Zo (¢
- CHENENNE Ws)t/m ngcz.zo / Amount of Each Disbursement this Period
A oFIcE KENTAL 700.00

CHARLIE HARDY e
Office Sought: House Disburssment For:
3 te " Primary f_}énsml
Proasident Other (specify)
sute: WY  Oistrict T (

SUBTOTAL of Disbursements This Page (0ptional).......ccvuiminsinnmis i ssteiassemssssmseaseans

[ 3771063

TOTAL This Period {last page this line number only).............

FESANDID

FEC Sohwdule B (Form 5} (Ravised 0272009
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for sach category of the
Detalied Summary Page

FOR LINE NUMBER: | PAGE 27 OF 4/

(chack only
17 Hw 10a Hm
208 208 20¢ 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliclling contributions
or for commercial purposes, other than using the name and address of any pofitical committee to solicht contributions from such committes.

NAME OF GOMMITTEE {in Full

CHARLIE HARDY FOR SENATE

Full Name {Laat, First, Middle Initiaf)

A Rerax CAPrTaL PlorPERTIES

Oate of Disbursement

Maling Airss (fogp CEn/7IRAL. AVE -

07 03 2oy

W CHEYENNIE Wy 2507

Amount of Each Disbursament this Period

RN STACE AP RENTA

AR 1E HALDY
Disbursamsnt For:

/[ 0o oo

Office Sought:  _ Housa e .
Primary Vgeral

Lt Senate . e
_, President L Other {spacify}

State: w aistrict.

Full Name , First, Middle Initiaf)

B. OFFice DEAT

Date of Disbursernent

596 DEL RaNee BrVd

279 o0 ol ¢

Amount of Each Disbursement this Perlod

= cHeyepNNe wﬁ“’ %jc';’o /
Purpose of Disbursement ¥

OFFICE SUPPUHES

Candidate Nams

CHARL/E HARDY e

/&7 58

Office Sought: House Digbursement For: -
“y~Senate " Primary  #General
" President T Other (specify)

State: Ny District: B

Full Name {Last, First, Middle Initial)

¢  FACE foor.

Data of Dishursament

Mailing Adjrass H A CKEN f_ My

07 0 }a/y

Zip Code

N MeNLo ARk, (A Fo25

Amount of Each Disbursement this Period

Furpose of Disbursement

Ads ON FAcEBook.
Candidats
CHARLIE HARDY

63 23

Office Sought: House Disbursement For:
" i-Sonate " Primary w%aml
. Prasident T Other (specify)
e WY s
f

SUBTOTAL of Digbursements This Page (optional}......... ettt ene s

(3209

TOYAL This Perlod (fast page this {ine nUMBSr Oftly) .........covrnineinissnrinncnn e rasesnaranses

FESAND18

FEC Gohedule B (Formn %) (Reviesd 02/2009)
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FOR LINE NUMBER:

SCHEDULE B (FEC Form J)

RSEMENTS g’uw w”;“‘t:(:) ek =%
ITEMIZED DISBURS oy Sao o tegory ot @f H;b ;:: H::b

Anyinfornmﬂmoopledﬂomsudunepomand&atemmtsmaynotbom!dormedbymypersunformepwpomofao!bmngommuuﬁom
or for commaercial purposes, other than using the name and address of any political committes to soliclt contributions from such committee.

NAME OF COMMITTEE (In Fullj
CHARLIE HARDY Fo. SENATE
Full Name (Last, First, Middle Initial)

A REMAX CALITdL. PLOPERTIES

Date of Disbursement

Mailing Addms%ao C@’WL— 4‘/5. 0? /4 é }0 / (/
City Cﬁéygﬂﬂé— Wysm’ gz_ﬂop‘g;do mmm&mm; this Period
Pu of Digbursement ! o

aminsenl OFEICE CeNTAL. 700 .00
TR 1Ee HARDY Oategeny/
Office Sought: ~_ Ho Disbursement For.

m General
" President - Oﬂ'l:‘{speeifﬁ-

State: District:
Fil Name First, Micdls Initia)

Date of Disbursament

B. QLemAX CAFrTo. FROFERTTES , _
8 06 2o /o

::'“" “Po00 CENTRAL AVE - -
“ode
U cHeyemme Wy gi%D-aa/

Amount of Each Disbursement this Period

[N
P
[T 5]
3
i
|
[ |
Y
3]
I]:T
v

SUBTOTAL of Disbursements This Page (optional).......cccieeveciiiierne

TOTAL This Period (last page thig line nUMDBEr ONIY).....iceisrrsisinesrenireresrarssnsasens

Purpose of Disbursement [ 00 oo
CAMPAIED STRALE ALPT- RENTAC /(0@
Candidate Name
Offics Sought: House Diebu or:
& Sorae Vhmay ™ Ganera
sute: WY oiv:?w - . e fowch)
Full Name (Last, First, Middle nitiaf)
¢ BlUcE wW/itr&lsonN ot of D
Gy 2ip Code
aum..i‘ifﬂﬂ Lz ‘”“”“E‘*m*";/ﬂ;_ P;::
amm/mfm VEHICLE fFrer. ReirbB. -. :
Candidste Name
CHARLIE HARDY car | W
Office Sought: ~ House Bisbursement For: .
_l/ﬁnate ¥ Frimary . General
State: WV afén;w ot (.. iher packth
! .
25/ 2o

FESANOTH

FEC Scheduls B (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Usa separate schedule{s)
for each category of the
Detailad Summary Page

FOR LINE NUMBER: | PAGE )4 oF ¥
(chack only cne)

ﬁﬁ 18 182 Hmb
208 200 20c 21 |

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributions
or for commercial purposes, other than using the name and address of any paliitical committee to soficht conbrfbutions from such committee.

NAME OF COMMITTEE (in Full

CHARLIE HARDY FOR SENATE

Full Name (Last, First, Middle Initial)

Ma!llngCAddms y L/A/L 7'3“/ E 08 0[ 20/¢
Gﬂ”/ﬁ‘@w')(' AR— ‘S'.S?DIPZ.M Amount of Each Disbursement this Period
Purpos; Aof, Digbursament SEZK//CE ] 9?? 68
é’#%é ALy Capgony
co Disburssmest For:
e S v Primary  General
:E Dm:tresldem Other (specafy)
FI.I!F Nnrne (L.axt, First, Middie Initial)
B. SOwWAPA 5 BALBARA Date of Disbursement
Meiling Address a? }6 o0 / 5‘
ﬁy/eOCK SPEIN S l«\/m‘)llT zrpa%z?a/ Amount of Each Disbursement this Period
CRRADE LERMITADVERTIS ING— A1 0 00
““2"#,4&/5 HALDY catsgoy
Office Sought: ~ House Disburssment For: —
* o ‘| -Fiimary " General
state: w wm _ Other (spacify)
Full Nams (LUast, First, Middia Inltiaf)
c. WiLrelkopnN, BlvceE Date of Disrsoment

“m'BIL_Adams sT. € oF 15 poty

01_.)//1140/,4 WA 7?50 7 Amount of Each Disbursement this Period
“CAmPi e VEHICLE Foer REmB. 640 79

CHARLIE HARDY Cetegony’ -
Office Sought: ’ (/2:::. D(sbumell/'n%n;:;r - o

Presidant "™ Other (specify)
State: W District: -
L [ So4F

SUBTOTAL of Dishursements This Page (optional)

...............................................................

TOTAL This Period (last pege this iine number only)

FEBANOTE

FEC Schadule B Form ) (Reviaed 02/20089)
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SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25y OF W
{chack only one)

ﬁ(‘r Hm 10a Hmb
208 20b 20¢ 21

Any Information copled from such ReportsandStatementamaynotbesoldorusedbyanypersontormepurposaofsoﬂdﬁngconmms
or for commercial purposes, other than using the name and address of any pefitical committee to solicit contributions from such committea.

NAME OF COMMITTEE ({tn Full)

CHARLIE HARDY FOR. SENMNATE

Fufi Name {Last, First, Middle Initial)

A REnAX CAFPiToe. FPROFPERTIES

Oate of Disburaemant

Mallng Address ¢foco  CENTRA(_. AVE .

bt 08 2014

N CHeyeunve Wy S5y

L2000/

Amount of Each Disburgement this Period

P A En) OFFcE RENTAL.

g?a o .00

Candidate Name Category,
CHARLIE HALDY oo
Office Sought: House Disbursement For:
E:Vgenate rimary D General
President Other {specify)
State: w District:
Fuil Name {(Last, Firat, Middle Initta})
8. AEMAL cAPrioe- PROPERTTES Date of Disrsament
Malling Address CENTEA AVE. OF- og 2o /Y
Chy C/{EVWE wy Siate gz-azggode Amourt of Each Disbursement this Period
Pu f Olsbu oo o
rpose o m/rséar;o)nt poe _ z ' . / R / o
Candidate Nam
CHARLIE HARDY e
Office Sought: | | House *1 Disbursament For:
v—-Senate E mary D General
President Other (specify)
State: W y District: >
Full Name/{Last, First, Middle initial)
S WiLtKmn/oN, LRUCE e erpetmen
Mo Y ADAMS ST SE ot o] 2oty
WOLYM//A MS‘““‘ 75&%}° Amount of Each Disbursement this Period
Furpose of Disburasment / g ? /3
CAMPALER) VEHICLE LoANE) WLUVE : : :
AR LIE HARDY Cetogey IN-k/mD
Office Sought: House Disbursement For:
\ Senate \~Primary [ General
President Other (specify}
State: w\, Digtrict:
SUBTOTAL of Disbursements This Page (Optional).........vreecimes s ssssisinasnas > ,37.. /
TOTAL This Period {last page this line number oftly} ..., . ’ !’llv ldol {

FESANO1A

FEC Bchadule B {Form 3) (Revized 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only on
7 H 18 H 19a 18b
20a 20b 206 |21

IPAGE 3’ OFﬁ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

CHARLIE - AARDY Fol SEVATE

Full Name (Last, First, Middle Initiaf)

A weLicinson), BlvcE

Mailing A%iz AbM; 57... 95

Date of Disbursement

DE b)Y zor

N oLy mi A

w A State

Zip Code

850/

Purpose of Disbursement

CAMA IR VEMICLE [ANVED VALLE]

Candidate Name

Amount of Each Disbursement this Period

374 2¢

L]

Gategory/ I ~E)
CHARLIE HAZDY Type v Ly
Cffice Sought: House Disbursement For:
Senate Primary B’General
. w President Other (specify)
State: y District:
Full Name {Last, First, Middie Initial)
B. Date of Disbursement
Mmm B, Al
Malling Address .
City State Zip Code Amount of Each Disbursement this Period
Purposs of Disbursement ;
R ]
Candidate Name Categary/
Type
Otfice Sought: [ House Disbursement For:
Sanate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C Date of Disbursement
M fo
Mailing Address :
Clty State Zip dee Amount of Each Disbursement this Pericd
Purpose of Disbursement
. C '] s
Candidate Namg Categ or‘y,
. Type

Office Sought: House

Senate
President
State: District:

Dishursement For:

Primary

D General

Other {specify)

SUBTOTAL of Disbursements This Page (optional).........ccvsmmmmrmimsmn et

TOTAL This Period (last page this fing nUMBer only) ...

BFfZe
., 999193

FESANQ18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE C (FEC Form 3) o ot sttt | oy e B8 R
LOANS for aach category of e 1 (check oniy one) ﬁ?;
1
NAME OF COMMITTEE (In Full)
CHALcLrE HARDY Folk sSEMATE
LOAN SOURCE Full Name (Last, First, Middle initial Election:
HARDY CHARLES E.- PELSophc eypJds | Rrm
Malling Add Other (specify)
72 Pox. (757 T
Clty State ZIF Code
CHeyenNE wy S200 3 —/75., S/

Criginal Amount of Loan

.80 74/ .

Cumulative Payment To Date

oo

Balance Outstanding at Close of This Pericd

do094,

TERMS

Date Incurred Date Due

VArZtov s

interest Rate

“Mo° Dve DATE

Secured

y
0.0 %(apr) DYﬁ KNO

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Empioyer
Maliling Addm-a ' Occupation
Amount
City State ZIP Coda Guaranteed
: . : Outstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: H
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Ocoupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 1
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
- Amount
City State ZIP Code Guaranteed
’ Cutstanding: ' 1

SUBTOQTALS This Period This Page {optional)......... .

4

TOTALS This Period (last page in this fine only)...

»

807 .4/

3 s

mmmmmUNE&mn.mmmanD,cmylmwﬂdtowmﬂned&nmw

FESAND1B

FEC Schedute G Form 3} (Revised 02/2003)
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[PAGE 33 OF iF
SCHEDULE (] (FEC Form 3) Use separate schedule{s) FOR UINE NUMBER:
for each category of the check
LOANS ‘ . ‘ Detailed summarsr‘W Page ( anty onel F 1 :::

NAME OF COMMITTEE (in Full)

CHARLIE HHADY F9e sentre

LOAN SOURCE Full Name (Last, First, Middle Initial} Election:
- K Pri
HARDY, CHARLES E. ~(REDIT GARD ADVANCE” FJ —
Maliing Address | ! Other (specify) w
2o Gox kg
City State ZIP Code
CHEYENNVE wy B2003 - 195/
Original Amount of Loan Cumulative Peyment To Date Balance Outstanding at Close of This Pariod
Y500 00 . 0po . Y500 oo
Date Incurred Date Dus Interest Rate Secured:
D2 9§ 2oig TNy WE DRE 000 g K
[+]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initiaf) Name of Employer
GCONBALG P, SUSAMA (NEMALOYED
Malling Address Qccupation
pa &” ”(/ Amount ¢
& Stae _ 2IP Coge Guaranteed 00 00
ityé.ﬂ 6}’5/\!"}5’ ‘w ?w/ Cutstanding: f 5 .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: '
3. Full Name (Last, First, Middle initia) Name of Employer
Malling Address Qceupation
Amount
Clty State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qrutstanding:
SUBTOTALS This Period This Page (0ptlonal)........ oo ocrrrrscrc B ’ (é{ 00 oo
X
TOTALS This Period {last page in this line only}.. > , ,
Carry outstanding balance only to LINE 3, Scheduls D, for this Ine. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S FEC Schedule ¢ (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE%OFW'

FOR UNE NUMBER:
{check only cne) ﬁ 13a
135

Use sepamte schedule(s)
for each category of the

Detailed Summary Page

NAME OF COMMITTEE (in Full

CHARLIE HARDY Fol- SENATE

LOAN SOURCE Full Name {Last, First, Middle Initial) Election;
HARDY | CHARLES € - ~CREDIT- CARD Advance | DSPm
Mailing Address | Other {specify) v
Po fox. 1951
City State 2IP Code
CHEYEME wy 82003 -1S/
Original Amount of Loan Cumulative Payment To Date Bajance Ouistanding st Close of This Period
9,600 00 000 9800 oo
TERMS Date Incurred Date Due Interest Rate Secured:
DL Yy 2oy "N e DATE 000 wuwn 0, )‘_(jm_
o3
List All Endlorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf} Name of Employer
Con 2ALER, é} (/ﬁfgmﬂ.ayew
_ Malling Address Occupation
o box 1957 —
G tate  ZIP_Code Guararitoed gq & 00 oo
239’6)’50&12" 03)/ B2.00) Outstanding: ’ )
2. Full Name (Last, First, Middle initial) Name of Employer
Malling Addrass Occupation
Amount
City State  ZIP Code CGuararteed
Outstanding: 4
3. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Quaranteed
Outstanding:
4. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Amourst
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page {optional)... ... ... > , q,g' 00,00
TOTALS This Period (last page in this line onfy) ... >

1

Carvy outstanding balance only to LINE 3, Schadule D, for this line. It no Schadule D, carry forward to appropriste tine of Summary.

FESANG1B

FEC Schedule C (Form 3) (Revised 02/2003)



| PAGE 3{ OF L&

for each category of
LOANS Detalled Summary Pat;: (check only one) E’:;

NAME OF COMMITTEE (in Full)

CHARLIE HARDY foR SENMATE

LOAN S8OURCE Full Name (Last, First, Middle Initial) Eloction:
HARDY, CHARLE'S €. ~CREDNIT CARD ADVANCE Primary
Malling Address ' Other {spacify) v
fox Ms7
City . State ZIP Code
CHEYEWE WY B2003 175/
Orlginal Amount of Loan Cumulative Payment To Dats Balance Outstanding at Closa of This Period
(250 oo , , ©ooo ’ Z50 00
TERMS
Date Incurred Date Due Interest Rate Secured:
DY DG 2014 Mo DUE DATE 000 4. O X
. No
List All Endorsars or Guarantors (f any} to Loan Source '
1. Full Name {Last, First, Middle Initial) Name ployer
CONPALER SUSArA NEAMPLOYED
Malling Address. - ‘ Occupation : B
- Guaranteed 280 o
c""[ﬂE)fe'Mue usjst’ zn% / Outstanding: : ; ce
2. Full Name (Last, First, Middle initiaf) : Nama of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guarantesd
Qutstanding: 1
3. Full Name (Last, First, Midd'e Initiaf) Name of Employer
Maliling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 !
4. Full Name (Last, First, Middle Initial) Name of Employer
L+ 5]
P Maliing Address Occupation
4
6] Amount
we City State ZIP Code Guaranteed
=y Outstanding: ¥
e
™
kg SUBTOTALS This Period This Page (Optionaf)............. . o e P 280 0o
1 3 *
v YOTALS This Period {last page in this line onty).. > ,
cwoumndlnuhalaneomuunsamn.mmmnmmmmwwwmwm

FESANOTS FEC Schedule G (Form 3] (Revisod 02/2003)
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[PAGE 24> OF &AL
SCHEDULE C (FEC Form 3) :Js, m, sch,d;,,g:) FOR LINE NUMBER: 7
oy category of
LOANS Detallod Summary Page {check only one) ﬁ :33:
NAME OF COMMITTEE (in Full)
CHARLIE HARDY FOR. SENATE -
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
HALDY, CHRELES € ~ CREDIT CAkD ADvANCE | ISmne
Mailing Address N b Qther (specify) v
» (20X (751
City - State ZIP, Code
CHEYEAWE wy 82003 —/95/
Origina! Amount of Loan Cumulative Payment To Date Balance Outstanding at Cloee of This Period
3600 00 , . oo0 Bg00 00
TERMS
Date Incumed Date Dus Interest Rats Secured:
09‘ /'5 2'0,‘/' Jﬂo MW 0.00 % (apn C]ygxno
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name First, Middle Initial), Namg of Employer
L2, SUSANA UNErPLOYED
Malling Address i Occupation
p 0 &x /qs—/ Amount 3
e — State 7P e Guaranteed 5 oD 0o
c‘%lEYeMue' dﬁ& _gdZoo/ Outstanding: ’ ]
2. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1 !
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amournt
City State ZIP Code Guaranteed
Qutstanding: '
4. Full Name (Last, First, Middie Initigl) Name of Employer
Malling Address Occupation
Amourt
City State ZiP Code Guarantsec
Outstanding:
SUBTOTALS This Period Thig Page (OPHONal).... ..o oo o P 3500 00
H a3 b
TOTALS This Period (last page in this line only) ... »

Carry outstanding balance aﬂytoUNEs,SchoduleD.formlsﬂno.lfneSehoduhD.eanyfomudtoappropdmilnodSummw.

FESANDIA FEC Schedule G (Form 3) (Revisad 02/2003)
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SCHEDULE C (FEC Form 3) oo spmats scroct) | o o oF M
LOANS B ey age | (chock oniy one) ﬁ 15
NAME OF COMMITTEE {In Full)
CHRARLIE HARDY FDE. SENATE
LOAN BOURCE Full Name (Last, First, Middle Initial) Elaction;
HARDY, CHARLES E - = CRED IT—CcARD Awpnee | X rimey

Malling Address

+__| Other (specify} v

A Gox_ 95/

Gity State ZiIP Cede
CHEYenwE wy B2003—1757
Original Amount of Loan Gurmutative Payment To Date Batance Outsianding &t Close of This Period
/500 00 ., ovoo , 1500 oo
TERMS Date Incurred Date Due interest ﬁate Secured:
Dy 27 ZoU¥ No DE DAE 000 by O X
List AY Endorsers or Guarantors (if any) to Loan Source

1. Ful Name (Last, First, Middle Initial) Name of Employer
GorBALEE-, wA (emAoyeED
Mailing Address Qccupation v
po Cox  195] R =
C S ZIPGode Guaranteed ] 600 00
THeveme 03y "Gon0 | owemss 5o
2. Fult Name (Last, First, Middle Initiaf} Name of Employer
Malling Address Occupation
Amount
Clty State  ZIP Code Guaranteed
Outatanding: ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: * !
4. Full Nama (Last, First, Middle Initial) Name of Empioyer
Malling Address Occupation
Amount
Clty State ZIP Coda Guaranteed
Outstanding: 4

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

. »

/& 00 o0

¥

CatryoutstandingbalaneoonlytoUNEs.SchoduleD,forthlsIhe.ﬁm&dnedt{leb,cawiomnrdbappmpdatelimofSumnm.

FEBAND18

FEC Schedule G {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3) - UNIEPSSE 2 oF tH‘—
category of the
LOANS Detated Sumenery Page {check only one) ]%::
NAME OF COMMITTEE ¢n Ful) '
CHARULIE HALDY o Wﬂf
TOAN SOURCE Full Name (Last, First, Middle Initial) Blection:
HARDY, CHARLES E - ~ GREDITCHD ABANCE K, Primery
Malling Add " Other (specify) v
Vo Cox 1957
City State ZIP Code
CHEYeEnNE wy €2003-(957
Oviginad Amoust of Loan Cumuiative Payment To Date ’ Balance Qutstanding at Close of This Period
: Foo o6 Doo Goo oo
YERMS )
Date incumed Date Dus interest Rate Secured:
VY 26 2014 No DveE Dare 000 gy — %
List Al Endorsers or Guarantors (if any) to Loan Source N
1. Fuil Name (Last, Firet, Midde initial} Name of Empl
NPALEE:, SYSAnA UNEMAOYED
Mailing Addmss. . Occupstion
Pv oy 1957 -
Guaranteed
NCheyenE Wy “GTy | s . 70000
2. Fuit Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amourt
City State ZIP Code Guaranteed
Qutstanding:
3. Full Name (Last, First, Middie initiaf) Nams of Empioyer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Addrass Occupation
Amount
Ty State _ ZIP Code Guaranteed
Outgtanding:
SUBTOTALS This Period This PAGE OPHONAN)..............o..—-cevrmssssreersrsseoreceersseamerees oo > ,?00 0o

TOTALS This Period (last page in this line oniy) ..

1

cmmhmmuuua;Mn.mmmnmmo,mmummmasm

FESANGIS

FEC Scheduls C (Form &) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use saparate schedulels)
Detalied Summary Page

LPAGE 99 OF #¥

FOR LINE NUMBER:
for sach category of the fcheck only one) ﬁ“’
13b

NAME OF COMMITTEE (in Full)

CHARLIE HakDY L. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
HALDY, CHARLES €.~ CREDIT CARD AIVANCE | Koo
Mailing "7 Other (specify)
? oy 15/ | - v
City State 2P Code
CHEYENNE wy B2003—/9S7
Original Amourt of Loan Cumuistive Payment To Date . Balance Outstanding et Ciose of This Pariod
/000 oo 0o /o000 oo
TERMS .
Datas Incurred Dats Due Interest Rate Secured:
05 ©! 2oty Ao DUE DATE 000 - X
; i _Yes " No
List All Endorsers or Guarantors (f any) to Loan Source
1. Ful Name (Last, First, Middle Inftia}) - Name of Employer
GCONPALE T, SUSANA (N EMProyeED
Malling Addreas . Occupation
Po Box. 175/ o
Guaranteed
Feheyevne By “$58os | o /000 %0
2. Full Name (Last, First, Middle inftial) . Name of Employer
Masiling Address QGccupation
Amount
City State  ZIP Gode Guaranteed
Cutstanding:
3. Full Name (Last, First, Middie Initiaf) Name of Employer
Malling Address Oocupation
Amourt
City State ZIP Code Guerantesd
Outstanding:
(4. Full Name (.ast, First, Middle initial) Name ot Employer
Malling Address Occupation
Amount
City State ZIP Gode Guarantsed
Outstanding:
SUBTOTALS This Period This Page (optional).................. . - [/ 00O do
TOTALS This Period (last page in this line only) ... >

MWMWW”U“E&MEM“M"MMEmhwdhmﬁndw.

FESANDA FEC Schedule C (Form &) (Revized 02/2003)
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| PAGE &40 . OF 44f
LOANS Detalled Summmary Page | C1ock oY one) ﬁ ::
NAME OF COMMITTEE (in Ful)
LHARLIE HARDY Fol- SEMATE
LOAN SBOURCE Full Name {Last, First, Middie Initial) Blection:
HALDY, CHARLES € .~ CREDIT-CARD ADVANCE | X
Malling Add T Other (specify)
Vs Box 195 - v
Clty State ZP Code
CHEYENNE wy Y2003 - 195/
Original Amourt of Loan Curmuative Payment To Date . Balance Outstanding at Cloes of This Period
/:000,00 009 /,000 oo
TERMS Dats Incurred ' Date Dus interest Rate Secured:
P D2 2oiy N0 NE DATE 000 gpy _ X
Yi
List Alt Endorsers or Guarantors {if any) to Loan Source - e
1. Full Name (Last, First, Middie Initiah Neme of Empioyer _
OONBALER, SUsarA UNEAMAR O YED
Malling Addrass . Occupation
P 0 &0)‘ 1?5/ Amount
LHEYENNE WYy Bloo) | ommwirs /160000
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailling Address Occupation
Ammount
City State ZIP Code Guararteed
Qutstanding:
3. Full Name (Last, First, Middle initiaf) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guarantsed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
NTaiTlﬂg Addrass Occupstion
_ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period THiS Pag (OPHORAN rrrr-cr.-rsrcescssmrnsnrmrsrrerermress P [ 0o 00
TOTALS This Period (Jast page in this line onty).. >

carrymmmmmunaa.mo,mmmnmmo.mmmmmum

FESANG1S

FEC Schedule C (Form & (Revisad 02/2003)
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PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedulsis) | pop UNIE NUM;{!: &
LOANS B Sy oo | ook erv e [ree

NAME OF COMMITTEE (in Ful)

LHARUE HARDY [RR SENATE

TOAN SOURCE Full Name (Last, First, Middle initial) Boction
HARDY, CHALLES €. CREDIT CARD ANRNCE X pimay
Malling Address | _ Other {specify) v
2o Pox [95) .
city .. 4 ‘ State ZIP, Code
CHeYemnveE wy 2003 /757
Original Amoust of Loan Cumuiative Payment To Date . Balance Outstanding et Close of This Perod
B¥ooop 090 34 00 oo
TERMS Dats Incurrsd Dats Due interest Rate Secured:
05 23 2014 fAp WE DATE 090 gy . %K
Yos _ NO
tist Al Endorsers or Guarantors (f any) to Loan Source
1. Full Name (Last, First, Middie Initial) - Name of Employer
ONBRLER, SUSANA UnertAoYE A
Malling Addmsa' . Occupation
po box. 1751 PO .
. Guerantesd o0 O
c%/fé'/ 6[\/” E lj)m)t; 2%%30/ Outstanding: ¢ o
2, Full Name {Last, First, Middle Irdttial) Name of Employsr
Malling Address Occupation
Amount
City State Z!P Code Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle Initial) Nama of Employer
Malling Address Oocupation
Amount
Chy State ZIF Gode Quarantoed
Outstanding:
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Quarantead
Outstanding:
SUBTOTALS This Perlod This Page {optional)........ > SY¥oo 00
TOTALS This Period (last page in this fine only) .. >
mmmmwunsamnmmmumsunmn.mmmnw-umam

FBEANDIE FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

Uise separate schedule(s)
for axch category of the

| PAGE &2 OF o/

FOR UINE NUMBER:

LOANS Detalled Summary Page {check only ons) ﬁi;
NAME OF COMMITTEE (in Ful)
CHARUE HARDY. FoR. SENATE
TOAN BOURCE Full Name (Last, First, Middle Initial) Bectior:
HARDY, ' CHARLES & .~ CRED IT-CARD ADVANCE | Kot
Maling Add ' ' Other (specify) w
_ Ps Boy 1951
City Stat ZIP Code
CHEYENNE wy L2003 /95
Origina} Amount of L.oan Gurnulative Payment To Date Balance Outstanding &t Close of Thia Period
380 00 ooo 3850 oo
TERMS Date incumrsd Date Due interast Rate Secured:
Do v&5 Zory ‘No DvE DATE 000 o uon = X
0
List All Endorsers or Guarantors {if any) to Loan Source
7. Eull Name (Last, First, Middle Initiaf) - Name of Employer
GoNBALE R, SUSAVA UnNEMA OYED
Maiting Addreu' . Occupation
Po Box [75] — py
. e 71 8 Guarnntopd ; o 20
%\/Mg Dw %%, Outstanding: : :
2. Full Name (Lest, First, Middle Inttia) Name of Empioyer
Malling Addrass QOccupation
Amount
City State ZIP Code gvmﬁ :
3. Full Name (Last, First, Middle initiaf) Name of Employer
Malling Address Occupation
Amount
Chty State  ZIP Code Guaranteed
Outstanding: '
™, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code QGuaranteed
Cutstanding:
SUBTOTALS This Pericd This Page (0ptionall............... oerreeeecmmreom e B ! t3 So o0
TOTALS This Period (last page in this line only} .. »
Mmmmmut&!&wmmﬂhhnnosawdhb.wryfamwmpﬂmmum

FESANDTE

FEC Schedule G (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate acheduls(s)
for each category of the
Detallad Summary Page

| PAGE ﬁ OF 2ief

FOR LINE NUMBER:
(chack only one) ﬁ 13a
13b

NAME OF COMMITTEE (In Full)

CHARLIE HARDY FOR. SEMATE

LOAN SOURCE Full Name {Last, First, Middle Initial) Blection:
HARDY, (HARLES E.~ CREDIT CARD ADVANCE | X Primery
Mailing Add T Other (speciy)
y 2oy 195/ — Y
Chy | State P Coda
CHeyeme wy 820345/
Origina} Amoust of Loan Curmuative Payment To Date _ Balance Outstending at Close of This Period
’ 250000 oo 28500 oo
TERMS .
Date Incurmad Date Due Interest Rate Secured:
06 727 201¢¥ Ao NE DATE 0.00 oy . X
Yes . NoO_
List All Endorsers or Guarantors {if any) to Loan Source
1. Fyll Name (Last, Flrst.Mlddle intiaf) . Name of Employer
orvaz.ea SySANVA UNEMALO YED
Occupation
Po "Box (957 - ‘
Y hevenE By © Pooo) | cummine 250000
2. Full Name (Lest, First, Middle inttia) Name of Empioyer
Malling Address ' Occupation
Amount
City State 2IF Gode Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourtt
City State ZIP Code Guaranteed
Outstanding:
3, Full Name (Last, First, Middle Initial) Name of Employer
Maliing Address Occupation
_ Amount
City State  ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page {0ptONEN e ...o.crooccosmmmssoameoeeecerenrerseressecsreerrencs >
TOTALS This Period (iast page in this iine oniy) . > 79 , 709 1794

m«mm«wmuueammmmmnmmnmmﬂmmmndmm

FESANGTS

FEC Schadule G (Form 3) (Reviaed 02/2003)
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SCHEDULE C-1 (FEC Form 3) Bupplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS w:mdm c
Federsl Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER
CHARLIE HARDY FoR. SENATE C oo SS¥FSE
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rt (APR)
Full Name
CHASE ¥<S00 o0 o000
Mailing Address T ' L .
&x /5'/23 Date Incurred or Established o2 0§ 20y ¢
W presnl6Ton B P iSyso | P ~o DUE DATE
A. Has loan been rastuctured? aNo Vs If yos, date originally incumred
8. K line of credit, Total
Amount of this Draw: . l’f 5-00 oo Balance?]ng . ‘( foa.aa
C. Are other parties secondarily liable for the debt incumed?

" No Y Yes {Endomers and guarantors must be reported on Schedule C.)

Are any of the following pladged as collaterzl for the loan: real estate, personal What is the value of this coliateral?
property, goods, negotiable instruments, certificates of deposit, chaitel papers,
stocks, accounts recelvable, cash on deposit, or other similar traditional coliateral?

gNo :Yas if ves, specify:

Doesmelmdermr:‘aveapg_fgctaduwﬂty
interest in it? No " Yes

Are any future contributions or future receipts of interast incoms, pledged as

callateral for the loan? ):<No " Yes I yes, specly: What is the estimated value?

Location of account
A depository account must be established nt

to 11 CFR 100.82(sX2) and 100.142(a){2)
Date account astablishad:

1 &

Address:

City, State, Zip:

F.

¥ neither of the types of collateral described above was pledged for this loan, or f the amount pledged does not equal or
exceed the loan amount, stats the basis upon which this loan was made and the basis on which it assures repayment.

PERSONAL GUACANTEE OF CHARLIE HARDY

@. COMMITTEE URER
Typed Name mEﬁqV’b F M/LE)’ DfTE..

SlgnaturD tled— £l /0 /j 2o /'-/-

H.

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowladge, the terms of the loan and other information regarding the extension of the loan
are acourats ss stated above.

. The loan was made on terms and conditions (Including interest rate} no more favorable at the time than those imposad for]
similar extensions of credit to other borowers of comparable credit worthiness.,

1, This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE -
Typed Name .
Signature Thtle
FESANDTE FEC Scheduls G-1 (Form 3) Revised 02/2003)



41
o
W
]
v
L}
L |
[ |
1
T
i |

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS wgw o G
Federal Election Commission, Washington, D.C. 20463 .
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER]|
LHARLIE HARDY FpR. SENVATE C 00 5543265¢
LENDING INSTITUTION (LENDER} Amount of Loan Interest Rate {APR)
Full Name
C HASE 7’5' oo oo 0_00 o
Malling Address M R - D D Y _Y_ ¥V
60‘ /5—/23 Date Incurred or Established O 2 ! 4 2= /';l
cnyw WPy Stéate Zip % Date Due No .b(}é ,MVT'YE )
A. Has loan been restructured? % No D Yas If yes, date originally incurred Cre T
B. If line of credit, Total
Amount of this Draw: 1 {;0 0 oo g;t:ntzne?mg 1 ?,, 5.0 0_ o0
C. Are other parties secondarlly liable for the debt incurred?

INo N Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D‘S No [:] Yes If yes, specify:

¥ 1

Doas the lender have a perfected security
interestinit? | |No [ |Yes

Are any future contributiens or.future recaipts of interest income, pledged as

collateral for the loan? 5:4 No D Yes f yes, specify: What is the estimated value?

Locatl f account:
A depasitory account must be established pursuant on © "t

to 11 CFR 100.82(e)}{2) and 100.142(e){2).

Address:
Date account established:
- Ty, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceedmeloanarnmstateme u nwhichﬂtisloanwasmadeandthebaslsonwh{mItassurasrepayment.
PERSONAL. GUARA OF CHALLIE HALLY

Q. COMMITTEE TR #RER - DATE
Typed Name f V’b F-IAJL'EY MM o .o v.o¥ v ¥
Signature F—— 7 /0 |3 20 / t,l

H. _Attach a signed copy of the loan agreement. (4

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
iI. The loan was made on terms and conditions (including interest rate) no mora faverable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness,
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Narne "
Signature Title

FESAND1S FEC Schedule C-1 (Form 3) (Revisaed 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS nformation on
Federal Election Comemission, Washington, D.C. 20463 M'&{:;:“ °
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER|

CHARLIE HARDY Forl- 667\/476' C0055 475%
mm {LENDER) Amount of Loan interest Rats (APR)
Maiu;go zdﬂma“ /6123 ‘Date incured or Established I Y O Y 20 f4f
WWILMM,’GTUU 5'2 Zii% Date Due No dve DATE

A Has loan been restructurec? YoNo  Ves It yes, date originally incumred

8. 1f line of cred, Total

Amount of this Draw: : '2'6-0 o0 mdmg : 25'0 oo

. @aWp&rﬂumondaﬂlyliableforhdabtlncuM?

" No M Yes (Endorsers and guerantors must be reported on Schedule C.)

. Are any of the following pledged as coflatersl for the loan: real estats, personal | What Is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, caah on denosit, or other similar traditional collatersl?

j‘_@o " Yes It yes, specify:

-

E

Doss the lender have a perfectad sacurity
interest in {t? No Yeos
Are any future or future receipts of interest income, pledged &s
collgteral for the loan? Y No Yes If yes, spacify: What is the sstimated vaiue?
Location of scocunt:

A depository account must be established pursuant
to 11 CFR 100.82(e)}2) and 100.142(a}{2).

Date account established:

Address:

§tate 2ip:

PERSONA— GUALAS . OF CHARRLIE HARDY

umammamwm“ammmm or if the amount pledged does not equal or
excaod the loan amount, state the upon which this loan was made and the basis on which it sssumes repayment,

GOMMITTEE URER DATE

Signature D_LI oA F-_"!g . /O /3 Zoflf

TOBESIGNEDBYTHELENO!NGMWNTION

I Te the best of this institution’s knawledge, the terms of the lcan and other information regarding the extension of the loan
gre accurate as stated above.

il. The loan was mads on terma and conditions {including intersst rate) no mora favorable at the time than those imposed
almilar sxtensions of credit to other borrowers of comperabla cradlt worthiness.

IN. This institution is aware of the requirement that s loan must be made on a basis which assurss repayment, and has
compiled with the requirements set forth st 11 CFR 100.82 100.742 iIn making thig logn.

AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Title
FRIANOTS FEC Schaduls O-1 (Porm 5 (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplomentary for

page %6 of Schedule C

NAME OF COMMITTEE {In Fuli)

CHARUE HARDY Fol. SENATE Cloo 55 ¢ 7538

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER} Amount of Loan Interest Rate (APR)
Full Name

CHASE o 35800 00|| [__Co0]x

Mailing Address

/@ é é)( /57” Date Incurred or Established -“0 '!‘" _Zé , e/ o«

"o DUEIDATE
Cit State Zip Cgd Date Due A)‘
' Witrmsred  pE “T13g%0 Moy |
Ry ¢+ PR
A. Has loan been restructured? E, No El Yes If yes, date originally incurred . x
B. If line of credit, Total —
[ L —) e W) . u W o W W
Qutstanding
Amount of this Draw: [l__n__n__n. .n namgr:o .0“0,‘0 Balance: "._J\__réqx no 000
C. Are other parties secondarily liable for the debt incurred?
]_| No [ﬂ.Yes {Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

P _e__n
%.No [:] Yes  If yes, specify:

Does the lender have a perfected security
interest in it? [ JNo [ ] Yes

Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the loan? &No [[]Yes Ifyes, specity: S e e e e

e v ~ -

. , Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(s)2).
Address:
Date account established:

! v Yy ¥y ¥
) n i f v City, State, Zip:

I neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

PERSONAL OUARANTEE OF cAARLIE Hit2s 3/

COMMITTEE TRE}SU ER

Typed Name l// ) F}IU LEV DATE = o

Signature ? : ; g s . :a?: 3 m—,—_.m_;.czo 4

)

~

H. Attach a signe'd copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this oan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Ww s fovo) r A ey vy
Signature Title
Tt M, (Y, W SO, wo—
FESAND18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
PFedersl Election Commission, Washington, D.C. 20480

Supplementary for
7 found on
Page of Sohedule C

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER]

CHARLLE 6‘%)’ Forl.. SENArE Co0554F5¢%
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)

Full Name .

CHASE [600 00 000
Malllr} zdd% 5123 Date Incurred or Established p tll Z/! 20 /¥
ermeon  BE W | ™ No dve DATE

A. Hes loan been restructured? Yo  Yes If yes, date originally Incurred

B. If fine of credh, Total

Amount cf this Draw: [500 00  Qustandng /| & 00 op

C. Are other parties sacondarily fiable for the debt incurred?
No S Yes  (Endorsers and guarantors must be raportad on Scheduls C.)

propony goods, nsgotiable instruments, certificates of deposil, chaitel papers,
accounts receivable, cash on deposit, or other simiar traditional collaters!?

‘7,(-"0 Yes  If yes, specity:

D. Are any of the following pladgad as collatersl for the loan: real estate, personai | What is the value of this collateral?

collateral for the loan? S{_ Ne ~  Yes H yes, apecily:

Doss the lander have 8 perfectsd security
interest in #t7 No Yes
E. Am future or future recsipts of interest incoms, pledged as
o What is the estimated value?

A dapository account must be sstablished pursuant of :

to 11 CFR 100.82(e)}{2) and 100.142(=)2).

Address;
Date account sstablished!:

City, State, Zip:

F. Ifnetthor the types of colisteral described above was pladged for this loan, or if the amount pladged does not aqual or
excead the loan amount, stats the ummmmmmwmmmmnmm

ERSOMAL- GUALAS OF cHARUE HARDY

® St Name | DAVID F"AC/C;EY °:';.‘ 3 IZou/
Signature E , o

H. Attach a afﬂ-lolom - ‘

I. TO BE SIGNED BY THE LENDING
are acourate as stated above.

INSTITUTION:
I To the best of this institution’s knowledge, the terms of the loan and cther information regarding the extension of the loan
Il. The ivan was made on terms and conditions (Including interest no more favorable at the time than those imposed for
bomowers of cozgarablo mworﬂﬂrm

airnilar extensions of credit to other
I, Thbhsumﬂonisuwmofﬂnraqmmwuthat loan rust be made on a basis which assumss repayment, and has
mmmmmmummmmmncmwo.azanmmuzmmmgmisw
AUTHORIZED REPREBENTATIVE DATE
Typed Name _
Signature Titla

FEBANO1S FEC Schedule G-1 (Form ) Revised 02/200%)



SCHEDULE C-1 (FEC Form 3) Suppiemantary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Pederal Election Commission, Washington, D.C, 20463 Prge 232 of Schedise G
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER

CHARLIE HARDY Fol SENATE CO055475¢
LENDING INSTITUTION (LENDER) Amount of Loan interest Rato (APR)
Full Name

CHASE 70000 700
Mail&r} de% /6123 Date Incurred or Established J & 26 20 /¥
el 3E ke | "™ No dve DATE

A Hes foan boen restructured? YoNo  Yes i yes, date originally incurred |

B. 1f line of credt, - Total

Amount of this Draw: '?00 00 mding , ' 7&0 Op

C. A other parties sacondarily liable for the debt incurred?
No K Yes  (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: reai astate, personat | What is the value of this coliateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, mqummue.ouhmdmn.mw\admmmmm7

7_LNO Yes ¥ yes, specify:
Dose the lander have a perfected sacurity
interest in 17 No  VYes

What is the sstimated valus?

E. Am sny future g or future receipts of interest income, pledged as
coflateral for the loan? "M No ~Yes ! yes, specity:

A depository sccount must be sstablished tocation of sooount:
to 11 CFR 100.82(e)2) and 100.142(a)(2).

Date account established: Address:
City, State, 2ip:

F. If neither of the types of ooliateral described above was pladged for this loan, or if the amount pledged doss not equal or
excesd the loan emourt, state the upon which this loan was made and the basis on which it assures repayment.
ERCONAL- GUARAL . OF CHARLIE HARDY

Q. COMMITTEE TR ER DATE
Typed Name ﬁV/P F?A/LEY
R g Fanles (6 13 2oy

by [H. _Attach s signed copy of the loan agreement. (7

1] . TO BE SIGNED BY THE LENDING INSTITUTION:

L L To the best of this institution’s knowledge. the terms of the loan and other information regarding the extensicn of the loan
] # %mm?naumtmmwmwwmmmm) more favorable t those imposed
.:-1 i mmwmwmmammm ot the time than "’1
vl . This nstitution Is aware of the requirement that a ioan must be made on a basis which assures repayment, and haa

--I complied with the requirements sst forth &t 11 CFR 100.82 ang 100.142 in making this loan.

" AUTHORIZED REPRESENTATIVE

| DATE

) Typed Namse _

uy Signature Titie

[ |

FEMANDS FEC Gohedule C-1 {Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTTTUTIONS 'm_é_f’“m on
Federal Election Commission, Washington, D.G. 20469 Poos =L of Scheckte ©
NAME OF COMMITTEE {in Full) FEC IDENTIFICATION NUMBER

CHARILIE HARPNY Forl- SENATE Co055 4754
LENDING INSTITUTION (LENDER) Amount of Loan - interost Rate (APR)
Full Name

CHASE [ 000 00 0 oo
Mailing Address e
“phsmeod  BE Ty | ™ Mo ve sare

A. Has loan been restructured? YaNo  Yes It yes, date originally incurred

B. If line of cred, Total

Amount of this Draw: /000 00 Fivegl [ 200 00

C. Ara gther parties secondarily liable for the debt incurred?
No %Yu {(Endorsers and guarantors must be reportad on Schedule C.)

property, goods, negotiable instruments, certificates of deposit, chatts! papers,
stocks, accounts recelvable, cash on deposit, or other similar traditional collatera!?

‘)_Qlo Yes  If yes, specity:

interast in it?

D. Are any of the following pledged as oofiateral for the loan: real estate, personai | What is the value of this collaterai?

Does the lender have a porfectsd security

No Yas

_E.Aramyﬁmfe or fulure receipts of interest income, pladged as
collatera! for the loan? No Yas | yes, specity:

What is the estimated value?

A depository account must be established pursuant of

to 11 CFR 100.82{e)(2} and 100.142{s}{2).

Date account established: Address:

City, State, 2ip:

F HW&MWdWWMw&WhMW or if the amount pladged doee not equal or
exceed the loan amount, stais the upon which this ioan was made and tha basis on which it assures repayment.

Typed Name WEQ\/ID FINLEY oATE
S g Fanlegy (o

éeﬂeaum, GUALAL . OF CHARLIE HARDY

I3 2oy

H. _Attach a signed copy of the ioan agreement. [74

{8 TO BE SIGNED BY THE LENDOING INSTITUTION:

are accurate as sisted sbhove.
f.. Tha lcan was mads on terms
similar axtensions of credit to mmdmmmm
. This ingtitution ia aware of the requirement that a loan must be
compiied with the requirements set forth at 11 CFR 100,82 and 100.142 in making thig loan.

To the best of this institution’s knowledga, the terms of the foan and other Information regarding the extension of the loan

mmwmmmmmmfmmmmmmmq
made on & basis which assures repsyment, and has

AUTHORIZED REPRESENTATIVE DATE

Typed Name
Signature Title

FEBMNOM FEC Schadule O-1 (Form 3 (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS """""E found on
Feders) Election Gommission, Weshington, D.C. 20483 Poge Z2 of Scheduis G
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUM

CHARLIE HARYY Fort. SENATE C 00 554 %5%
LENDING INSTITUTION (LENDER) Amount of Loan Interost Rate (AP
Full Name

CHASE oo oo doo
Mam:gp ;ﬂd% (6123 Date Incurred or Establishes N & o0 2 20/ 7
“wicreron]  BE Mgy | T No Ve DATE

A Has loan been restructured? YNo _ Yea it yos, date originally incurred |

B. ¥ line of credit, Total

Amourtt of this Draw: [ 00000 Quistending , {000 oo

C. Ars othor parties secondarlly liable for the debt incurred?

" No \;CYea {Endorsers and guarantors must be reportad on Schecdule C.)

D. Are any of tha following piscgad as colisteral for the loan: real estate, persona) What is the value of this collaters!?
property, goods, nsgotiable instruments, certificates of deposit, chatte! papers,
stocks, sccounts recsivable, cash on deposit, or other simiiar traditional collateral?

%No Yes if yes, speciy:

Does the lender have a perfected security
interest in k7? No Yes
E€. Are any future ng of future receipts of interest incomse, pladged as

coliatera! for the loan? No _Yes it yes, specily: What is the estimated value?

A depository socount must be estabilshed Locstion of acoount:

to 11 CFR 100.82(e)2} and 100.142(e)(2).

Date account established: Joress
' Ty, State, Zp:

F. It neither of the types of coliateral described above was pledged for this loan, or if the amount piedged doss not squal or
excoad the losn amount, stete the basis upon which this loan was made and the basis on which it assures repayment.

PERSONAL GUARANTEE . D~ CHARLIE HARDY

* S rame  DAVID FNLEY

DATE

Signature -{; A , F:‘"! g .

(0 I3 2oty

are accurate as sizted above.

L This institution is aware of the requirement that a loan must be
compiied with the requirements set forth at 11 CFR 100.82 and

{H. Attach a of the toan [%4
I. TO BE SIGNED BY THE LENDING INSTITUTION:
I To the best of this ingtition’s knowledge, the terms of the loan and other information regarding the extension of tha loan

i mloanwasma&mmmdmdmwmgmmm)mnmmnmummmmm
similar extensions of credit ¢ other borrowsrs of comparable credit worthiness.

made on & basis which assures repayment, and has
100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

FEC Schedule C-1 {(Form 3) (Peviesd 02/200%)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page 4/ of Scheduls C
Federal Elsction Comenission, Washington, D.C. 20463
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUM
CHARLIE HARDY Foll- SENATE Cl0 554758
LENDING INSTITUTION (LENDER) Amount of Loan [ Interest Rate (APR)
Fuill Name
CHASE FYoo 00 Doo
Ma““;gm% (6123 Date Incurred o Established ) & 23 207 ¢’L
“uurmeTon)  BE Yo | T No Jve DATE
A. Has loan been restructured? :_);CNo _ Yes If yes, date originally incurred o o o
8. I line of credit, Totat )
Amount of this Draw: . 3400 oo Balance?mg . 54/00 oo
C. Areotherparhessocondaniyl’ab&eforthedabﬂncumd?

. No \;C Yes {Endorsars and guarantors must ba reported on Schedule C.)

D.

Are any of the following pledged as coflateral for the joan: real estate, personal What s the value of this collatera?
property, goods, nagotiable instruments, certificates of deposit, chattel papers,
stocks. accounla recelvabie, cash on deposit, or other similar traditional cofateral?

o ____ Yes H yes, specily:
Does the lender have a perfectad security
interest in t? No Yos
. Ame future contributi future receipts of interest income, pledged
€ Am any o wis ® s What is the estimated value?

collsteral for the loan? S No ~ Yes M yes, epecily:

L.ocation of acoount:
A depository account must be established pursuant on

to 11 CFR 100.82(e}2} and 100.142(e}{2).
Date account established:

Addrass:

City, State, Zip:

F

If neither of the types of collateral describad above was pledged for this loan, or if the amount pladged does not equal or
exceed the loan amount, state the basis upon which this ioan was made and the basis on which it assures repayment.

PERSONAL GUARAL . OF CHARLIE HHARDY

G.

Toud Nome | DAVID F'/A/LEY o
Signature ‘D ! : I |t€: - [0 13 20 ,‘f

H.

Atmhasigmdcopyofﬂ'le!nanagrmmt. [

TO BE SIGNED BY THE LENOING INSTITUTION:

I. To the best of this institution’s knowladge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no rmore favorable at the time than those imposed for
simllar extensions of credit to other bomowsrs of comparable credit worthiness. .

. Thishsﬁtuﬂonisawmafﬂwemmremanﬂ\atalommustbenmdeonabmwhlmasmrasmpaymmt.nndhas
complied with the requirements aat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typod Name
Signature Titie
FESANOS FEC Schadule C-1 (Form 3} (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Page of Scheduls C

found on

Federal Election Cotnmission, Washington, D.C. 20483

NAME OF COMMITTEE (n Ful) FEC IDENTIFICATION NUMBER

CHARLLE HARYY Fol. SENATE C 0 554758
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (AFR)
N e '350 00 000
Md"};’dmésqc (6123 Date Incumed or Established o6 o0 20/ ‘/’
“wiermeod  BE M | "o No Ve DATE

A Has loan been restructured? YNo _ Yes It yes, date originally incumed

8. If line of credit, Total

Amourt of this Draw: 350 00 Sustanding 2380 0o

C. Are other parties secondarily iable for the debt incurred?
" No K Yes  {Endorsers and puarantors must ba reported on Scheduie C)

propmygoods negotiable instruments, certificates of deposit, chattel papers,
accounts receivable, cash on deposit, or other similar traditional collateral?

}_Cﬂo Yes I yes, spechy:

D. Are any of the following pisdgsd as coflateral for the loan: real sstate, personal Wit is the value of this oollateral?

Does the lender have a perfected sscurity
interest in it? No Yes
€. Are any future or future recsipts of interest income, pledged as
cofistersl for the loan? S No ~  Yes I yes, specily: Whet s the estimated value?

A depository account must be established pursyant on of unt:

to 11 CFR 100.82(s)(2) and 100.142(e}(2).

Address;
Date account sstablished:

City, State, Zip;

[ Hnaitherofﬁaetypuofmﬂutnldmlbodabowwpledgedforﬂﬂobm or if the amount pledged doss not equal or
axcood the loan amount, state the upon which this ioan was made and the basis on which it assures repayment.

éeﬂea.dm, GUALAS . OF CHARLIE HARDY
Typed Name Tﬁ‘}lffb F;A/LEY oATE

Signature -{; , F‘ [Z . [0 /3 Zall,ﬂ

H. Mnmmdmmw [74

TO BE SIGNED BY THE LENDING INSTITUTION:

are accurste as stated sbove.
f. The loan was madse on terms

aimilar axtensions of credit to other borrowers of comparable credit worthinesas,

complied with the reguirements sat forth at 11 CFR 100.82 and 100.142 In making this loan.

L To the best of this institution’s knowledge, the terms of the loan end other information regarding the axtension of the loan
mmwmwmmmmmmfmnmummmwm
ll. This inatitution is aware of the requirement that a loan must be made on & basis which assures repayment, and has

AUTHORIZED REPRESENTATIVE DATE

Signature Title

FESANOTY FEC Schedule C-1 (Form 3) (Revised 02/200%)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Feders! Bection Commission, Washington, D.C. 20463

Supplsmentary for
information found on
Page 43 of schechis ©

NAME OF COMMITTEE (n Fuf) FEC IDENTIFICATION NUMBER|

CHARLIE HARDY Fol SENATE C 0055 475%
LENDING INSTITUTION (LENDER) Amourt of Loan terest Fat PP
me.,;}ASE 25000 0O ooo
Malﬁnl? ;ddugq‘ /6123 Dats Incurred or Estabished D& 24 20 /¢
S rsmeron B2 Tt Dste Due No DVE DATE

A. Has loan been restructured? YoNo  Yeu it yos, date originally incumed

8. If fine of credt, Total

Amout of this Oraw: 25 00 00 mﬂm ' 2600 0o

C. Nauth«paﬁnsmndaﬂlyhbtefwﬂndubtinwmd?
No N Yea  {Endorsers and gusrantors must be rsported on Scheduie C.)

property, goods, negotiable instruments, cartificates of deposit, chattel papers,
stocks, mmMmemmwm

D. Are any of the foliowing pledged &a colaters! for the loan: reai estate, personal What is the value of this colizteral?

Yes  If yes, specify:
' Doss the lsnder have & perfected sacurity
interest in 17 No Yas
[E. Are any future or future receipts of Interest income, pledged as
collatera! for the loan? B, No Yos 1 yes, spechy: What s the estimated value?
A depository acoount must be estabilshed pursuant Tosation of acoount:
to 11 CFR 100.82(e)2) and 100.142(e){2).
Addrasa:
Date sccount established:
Thy, State, 2p:

F._ It neither of the types of colisteral described above was pledged for this loan, or if the amount piedged doss not equal or
ﬂnlommmt mmwwMWMMWMmmumw

éeﬂsa./m GUALA OF CHARLIE HARDY
* Typed Name viIiD F—W‘_:e_,y

Signature l g .

DATE

(0 I3 2oy

other borrowars of comparsble cradit

and conditions (inchuding intersst rate} no more favorable at the time than those imposed for
oradit worthiness.

to
m. Tmmmhmdmmﬂmm.bmmunwmnbmm“mmm
complled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

!
q

DATE

FEC Schedule O-1 Porm 3) Reviesd 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use t PAGE
schedule(s) FOR LINE NUMBER:
for each {check only one)
numbered line)

NAME OF COMMITTEE (In Full)

CHARLIE HARDY ol SENATE

A. Full Name (Last, First, Middle Initial) of Dabtor or Creditor

Riw mAGE

Nature of Debt (Purpose):

CAMPAIeN VIDEOS

Ml MBS & HAmPTON LAME

WEBSITE DEVELOAEM—

Yey Biscave, Fr. T 3349

Cutstanding Balance Beginning This Period

. 246207
Amount Incurred This Period Paymant This Period Outstanding Balance at Close of This Period
, 0.00 , . 0,00 246209
B. Full Name (Last, First, Middle inflial) of Deblor or Creditor Nature of Debt (Purpose):
C177 CAREYS ChEPIT— A LD
Malling Addmsgox 4500 Oedr
CSIUK FALLS SO SFEGE
Outstanding Balance Beginning This Period
1450 57
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. 268639 %[ F3 3995 /¢
C. Full Name (Last, First, Middie Inftial) of Debtor of Greditor Nature of Debt (Purpose):
AmexX CREDIT carp

Maling Address b iBox 277 8/2.

DEABr—

YET LAvseldiLE  Fr

392%9-73/2

Outstanding Balance Beginning This Period

. 950407
Amount Incurred This Period Payment This Period Outstanding Balanice at Close of This Pertod
[0 0FF 63 92300 /5658 F5
1) SUBTOTALS This Period This Page foptional)... . > ,
2) TOTALS This Period (ast page this line number only).. > s 2‘5, /! & %
3) TOTAL OUTSTANDING LOANS from Schedule C {last page ony).. > 2?’ 20 7 ¢/
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (ast page only) ™ 5'{', 3 2 5. ¢/

FESANO1S

FEC Schodule D (Form 3) Ravised (2/2003)
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DANA ¥, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HaRT SENATE OFFCE BLILIING
Surre 232

IAnited States Denate e DL
OEFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED /

o Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT ]:?USINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS L]
DHL )
AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMIV!ISSION

Date of Receipt

POSTMARKILLEGIBLE ] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

- AN e [0/ 22/04
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